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WHAT?... 





INFANT FORMULA QUIZ 


Infant Formula 

Prepared to your doctors’ specifications, terminally sterilized, in the nursing 
bottle with any type of nipple, delivered daily. Emergency service 24 hours 
every day. 


WHat... 

Baby Formulas, Inc. 

Now suppyling 75 hospitals in Northern and Southern California since 1947 
WHY?... 

It Costs Less 

You can have a cost survey that will prove the savings before you start. This 

has been substantiated by independent published surveys (see Hospitals, 

April 1, 1960). 

It Releases Space 

No formula room or bottle-washing room is required in the hospital. Standby 

kit, if desired, is supplied by BABY FORMULAS. 

It Releases Trained Personnel 

Individuals with the skill, dependability, and responsibility required for essen- 

tial security in formula making are released to care for patients. 

“The solution to some of the pressing problems of modern hospitals will be 

found in automation and outside service so that specialized space, skills, and 

funds provided by the community may be devoted to the primary mission: 

The provision of medical care, which can be obtained only at the hospital.” 
WHERE? ... 

Northern California W Now 

San Diego H Now 

Orange County E April, 1961 

Long Beach N April, 1961 

Greater Los Angeles ? September, 1961 
San Francisco 


San Diego Los Angeles B ab E In 
3572 Sacramento 7922 Armour June, 1961 Y OU A 
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Hot foods Hot..Cold foods Cold 
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Patents 
Pending 


Now you can streamline hospital meal distribution . . . 
and still serve your patients appetizing food at “just 
right” temperatures. New Ideal Unitray Carts keep hot 
foods piping hot and cold foods crisply cold—the way 
your patients want and need them. And all on the same 
kitchen-assembled tray! 

Exclusive Unitray design exposes one side of the tray 
to heat—the other side to refrigeration. “Fresh out of the 
kitchen” temperatures are maintained, even over a long 
period of time. 

Meal distribution becomes a simple one-two-three 
routine: 


1. The tray is completely assembled in the kitchen. 
2. Complete tray set-up is checked by the Dietician. 


3. Assembled tray is placed in the cart ready for de- 
livery to the patient. 


There is no reshuffling of items—the tray is served 
just as it was set up in the kitchen. Saves kitchen time, 
saves Dietician’s time, saves delivery time. 

The new Unitray Cart carries twenty full trays in less 
space than ever before! There is ample head room for a 
10-ounce glass standing upright on the tray. Yet the 
cart is only 5334” long overall—almost 1% less than 
old-fashioned carts. ~ <3 eee 

It wil! pay you to investigate the time-saving benefits 
of che Ideal Unitray Carc for your hospitak. Phone or 
write tor complete information today! 


COLSON EQUIPMENT AND SUPPLY COMPANY 


LOS ANGELES 13 bd 
SAN FRANCISCO 5 e 


FEBR JARY, 1961 


1317 Willow Street * 
544 Second Street . 


MAdison 2-2422 
GArfield 1-0280 





























(Here’s a clue... couldn’t be you) 


A “Gnup” is a Guy who's rapidly vanishing. (Hurray.) Niggles about price. Forgets 


quality. Unimpressed by the great brand names. Pretends “it’s just as good” (as Bates. ) 


and pillow cases, draperies too . 


| . . . and bounce back looking good as new. 


BATES RIPPLETTE 


Permanently crinkled cotton with 
reinforced weave provides for easy washing 
to assure complete protection from 

all “staph” infections. 

Sizes 63x108", 72x90", 72x99”, 

72x108", 81x108”", 90x108", all white. 


“COLONIAL” MATTRESS PAD—style 1302 
Non-lumping bed pad — preshrunk in 

width .. . gives longer service with continued 
comfort. Easy laundering and quick drying 
assure complete protection from 
all “staph” infections. 

Sizes 17x18", 26x34", 38x72”, 
38x76", 52x76”. 


Note: Also available with anchor bands. 













| If you know a “Gnup” who's worth saving, please tell him that Bates makes everything 
that goes on beds, and makes it best of anybody. Bates bedspreads, hand printed sheets 
. . are made to take the toughest kind of wash and wear 
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FORUN 
editorial notes 





PRINCIPLES FOR PLANNING 


On page 39 of this issue, published in full, are the “Prin- 
ciples for Planning Hospital Service” adopted by the 130- 
hospital-member Hospital Council of Southern California. 

HOSPITAL FORUM has devoted considerable space in 
the past two years to the subject of community planning 
for hospitals. Each article has been a trail blazer reflecting 
the best thinking in the country. Some of the outstanding 
articles were: “The Urgent Community Problem,” Hiram 
Sibley, March, 1959; “Coordinating Hospital Action in the 
Metropolitan Area,’ Madison Brown, M.D., April, 1959; 
“High Cost of Overbuilding,’ Gordon Davis, May, 1959; 
“The State and Federal Planning Problem,” George Bugbee, 
January, 1960; “Planning the Metropolitan Hospital Sys- 
tem,” Ray Brown, April, 1960; “Too Many Hospitals” John 
Bigelow, June 1960; “The Evaluation of Proposed New 
Hospitals,’ Karl Klicka, M.D., and Rosson L. Cardwell, 
November, 1960; “An Approach to Coordinated Hospital 
Planning,” Robert Sigmond, January, 1961. 


Although this was by no means a thought of the Editors 
at the very beginning, looking back demonstrates how each 
article became another step forward to the final develop- 
ment of planning principles. In the last article, “An Ap- 
proach to Coordinated Hospital Planning,’ Mr. Sigmond 
set forth the need for principles as a basis of planning, 
and actually presented several of the principles word-for- 
word. 


Of course the Principles for Planning Hospital Service 
are by no means the last word on hospital planning. But 
they are perhaps the beginning of a common ground—a 
definition—upon which future planning, in communities 
both large and small, can be built. HOSPITAL FORUM 
will continue to feature this subject in its editorial program 
and to bring its readers the best ideas, the newest develop- 
ments, the pitfalls and successes in the application of 
planning. 


WHY PLANNING? 


The hospital isn’t something new in the community. In 
most cases the hospital grew up with the community .. . 
as part of the community . . . like the bank, or the movie 
house, or the department store. The free enterprise, volun- 
tary hospital system which helped make America the health- 
iest country in the world is based on the independence of 
the hospital . . . on its ability, together with the medical 
profession, to determine what are the health needs of the 
community. 


Why then are hospitals themselves adopting Principles 
for Planning which state in part that the hospital must 
actually swbordinate its individual idea of how to best pro- 
vide service to the community and follow the direction of 
an entirely independent group? 


Medical science is probably largely the cause of the prob- 





lem. The relatively recent high specialization of medical 
care makes it necessary for the hospital to provide an in- 
finite variety of services and facilities . . . many of which 
it would be impossible to include in the small hospital. 
The problem then is to determine how much of any one 
special facility should be provided, and by whom? 
research, then planning. 

Medical science has done wonders with cobalt bomb and 
heart-lung machines. Should any patient ever be denied 
the chance of life because the hospital in which his doctor 
is a staff member is not so equipped? But can hospitals 
ask the public to pay—on top of already soaring hospital 
costs—for costly therapy and heart-lung equipment that will 
be idle 90 percent of the time if installed in every hospital 
that wants it? .. . and this when the necessary equipmernt 
could be properly placed through planning to be available 
to all who need it at a minimum cost to the community. 

True, there are many areas of hospital operation in which 
hospital people are working diligently to control rising 
costs, but lack of community-wide planning is probably the 
most serious. There is nothing that brings public attention 
to a subject faster than a pull on its purse strings, and the 
cost of health care is probably number one on the 1961 
purse string list! 

In California, the Governor's special committee on Medi- 
cal Aid and Health reported that “with proper planning a 
savings of nearly $750 million dollars in construction costs 
alone” could be realized by 1975. 

Then if, as it appears, there is a responsibility to the 
patient to provide the best possible service at the lowest 
possible cost, it should be the traditional role of the hospital 
to shoulder that responsibility. 

There are those who believe that hospitals will not or 
cannot take that responsibility. Bills have already been 
introduced into the 1961 California Legislature that will 
place the entire burden of planning health services upon 
the state. A report from the New York State Department 
of Public Health recommends that no new construction, 
renovation, or expansion of services or facilities should 
“be licensed, approved or financed” unless recommended by 
the appropriate state body. 

Now is the time for the providers of health care facili- 
ties in every community—large and small—to lay the foun- 
dations of a community-wide plan. While the problem is 
most acute in the metropolitan areas, the consequences of 
failing to plan will be just as severe for the small-com- 
munity hospital as the metropolitan area hospital. 

Many leaders in the hospital field now feel that planning 
can be accomplished on a voluntary basis. A coordinated 
effort on the part of the health services (the medical pro- 
fession, hospital trustees and administrators) and the com- 
munity through business, civic, and labor leaders and oflicial 
health agencies is now quite feasible—Principles for Plan- 
ning Hospital Service point the way. 
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TWO BOXES 
PASTEL COLORS 


(500: each) 


FREE! 


with every case 
hospital amber straws 
SSN purchased 
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DESIGNED FOR YOUNG PATIENTS 


Give your young patients a real lift with these cheerful pastel-colored straws! Each box 
contains six delightful assorted colors with all the advantages and high quality of our 
regular amber straws...FLEX-STRAW drinking tubes bend to any angle...can be used 
in both hot and cold liquids ...and are safe...sanitary ...disposable! 


FLEX-STRAW 


ome eam oemasaane ame 
1504 10th Street, Santa Monica, Calif. 


OF'ER EXPIRES FEBRUARY 28, 1961 @© ORDER FROM YOUR DISTRIBUTOR NOW! 


FEBRJARY, 1961 : 








calendar of events... 





CONVENTIONS 


American Hospital Association 
September 25-28 . csveibineietl Atlantic City 
Association of Western a 
I TIE wcctenepetvebenabenvedssitan 
California Hospital As ociation 
October 23-27 


Catholic Hospital Association 


...San Francisco 


San Diego 


June 12-15... eeUprn meres cree” Detroit 
Colorado Hospital Association 

October 22-25.. Boulder 
New Mexico Hospital Association 

May 17-19... - Albuquerque 
Oregon Association of Hospitals 

October 22-24 _Eugene 
Washington State Hospital Association 

October 26-27 Yakima 


INSTITUTES AND WORKSHOPS 


Association of Operating Room Nurses 8th Annual 
Congress is to be held February 13-16 in San Francisco 
with headquarters at the Whitcomb Hotel. Formal sessions 
will be held at the Fox Theatre, Hotel Whitcomb and 
scientific and technical exhibits at the Civic Auditorium. 
Four days of interesting and informative sessions are 
planned. 








May We Assure Your 
Patients The Comfort 
You Wish Them To Have? 


Mattress Renovation Special 
For Hard Hospital Wear 


@ New Innerspring Unit @ New, Durable Cover 
@ Bedding Like New 


@ Free Pickup & Delivery 


@ Filler Cleaner, Refelted 
@ New Insulators 


13 Years of Quality Service to Hospitals 
@ Free Estimates ®@ 






PHONE 
NOrmandy 


GUARANTEED\\'ss 4-2139 
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CRESCENT BEDDING CO. 


2478 FLETCHER DRIVE + LOS ANGELES 26, CALIF 








4th Methods Improvement Workshop will start Mar ) 7 
There will be 14 sessions held Tuesdays and Fridays t om 
9 a.m. to 12 noon in the Elue Cross Conference Root: a 
4747 Sunset Blvd., Los Angeles, under the directior of 
Robert Edgecumbe & Associates. The workshop is son. 
sored by the Methcds Improvement group of the Adm nis. 
trative Activities Secticn of the Hospital Council of South. 
ern California. There will be no limitation of enro lees 
from individual hospitals. Attendance is open to top rian- 
agement and supervisorial personnel of member hospitals 
of the Hospital Council. Fee $40. 


The Dietitian—Her Orbit of Influence will be pre. 
sented March 15-17 by the Continuing Education in Medi- 
cine and the Health Sciences, University of California Medi- 
cal Center, San Francisco and University Extension, north- 
ern area, in cooperation with the California Dietetic Asso- 
ciation. The purpose of the workshop to be held in Pacific 
Grove, California, is to define more clearly the role of the 
dietitian in her relationship with those whom she meets 
in her job. Discussions will be directed toward: Heightening 
the dietitian’s awareness of the importance of communica- 
tions, increasing her understanding of human behavior, and 
effective ways of meeting current challenges to the accepted 
sphere of the dietitian. Registration fee of $35 includes two 
nights’ lodging and meals. 


Institute on Obstetrical Nursing Administration will be 
held at the Statler Hilton Hotel in Los Angeles March 
20-23. Designed to provide the nursing supervisor of the 
obstetrical department with management tools that will 
assist her in carrying out required administrative functions, 
the institute will be conducted by the American Hospital 
Association and sponsored by the Association of Western 
Hospitals, California Hospital Association, California 
League for Nursing and Hospital Council of Southern Cali- 
fornia. Some of the topics to be discussed are “Principles of 
Supervision,” “Counseling Techniques,” and “Medical-Legal 
Responsibility in Obstetrical Nursing.” Early enrollment is 
urged. Those attending must be obstetrical supervisors ac- 
tively engaged in the over-all administration of the ob- 
stetrical nursing department on the staff of an institutional 
member, or personal members of AHA, AWH or the 
California Hospital Association. Fee $40. 


Regional Members Conferences of the American College 
of Hospital Administrators will be held June 12-14 at the 
School of Public Health in Berkeley, California. 


Preceptors Conferences of the American College of Hos- 
pital Administrators is to be held at the School of Public 
Health June 15-16 in Berkeley, California. 


Basic Institutes of the American College of Hospital Ad- 
ministrators will be held at the University of Colorado in 
Boulder, June 19-23. 


Hospital Administrators Development Program spon- 
sored by the Sloan Institute of Hospital Administration at 
Cornell in Ithaca, New York, will hold their fourth such 
program from June 25 to July 21. About 25 administrators 
will be selected from the applications received. The pro- 
gram is an intensive course of lectures, readings, and dis- 
cussions and is divided into three seminars dealing with 
medical care programs, the administrative process, and 
trends in hospital administration. Each seminar is under 
the leadership of a resident faculty member who regularl; 
does teaching and research in the subject area. In addition, 
a visiting authority joins the seminar each day. Total cost 
to participants selected is $100. This covers tuition, sup- 
plies, room, and most of the meals. Administrators inter- 
ested may obtain the brochure and application form by 
writing to the Hospital Administrators Development Pro- 
gram, Sloan Institute of Hospital Administration, F.and 
Hall, Cornell University, Ithaca, New York. 
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OTHER PENICILLINS 





ANNOUNCING— 
SPEGIFIGALLY FOR 
INFECTIONS DUE T 


“RESISTANT” acelin LOCOCCI 


AN ENTIRELY NEW SYNTHETIC 
“STAPH-CIDAL™ PENICTLLIN 





tapheulin 


sodiun iethoxyphenyl pe 
FOR ree TION 


UNIQUE—BECAUSE IT 
RETAINS ANTIBACTERIAL 


ACTIVITY IN THE PRESENCE OF 


STAPHYLOCOCCAL PENICILLINASES 
WHICH INACTIVATE 
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OFFICIAL PACKAGI 


VICROBIOLOGICAL AND PHARMACOLOGICAI 
PROPERTIES 


In vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN in vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antimicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 meg./ml. on the average after a 1.0 Gm. dose) are 
attained within | hour; and then progressively decline to less than 
| meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney. liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 


During the clinical trials, several mild skin reactions, e.g.. itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral B. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V. 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy. appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 


LABORATORIES - SYR . NEW YORK 


NEW SYNTHETIC PENICILLIN FOR “RESISTANT" STAPH 
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(sodium dimethoxyphenyl penicillin) 
For Injection 


VErSCAII 


STAPHCILLIN is a unique new synthetic parenteral penicillin produced 
by Bristol Laboratories for the specific treatment of staphylococcal 
infections due to resistant organisms. Its uniqueness resides in its 
property of resisting inactivation by staphylococcal penicillinase. It is 
active against strains of staphylococci which are resistant to other 
penicillins. 


Each dry filled vial contains: 1 Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl penicillin), equivalent to 900 mg. dimethoxyphenyl penicillin 
activity. 


iNDDE 


STAPHCILLIN is recommended as specific therapy only in infections 
due to strains of staphylococci resistant to other penicillins, e.g.: 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other infections: staphylococcal septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should be treated with Syncillin® or parenteral 
penicillin G rather than STAPHCILLIN. Treponemal infections should 
be treated with parenteral penicillin G. 


STAPHCILLIN is well tolerated when given by deep intragluteal or intra- 
venous injection. 


\s is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patient. 
Therapy should be continued for at least 48 hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 


Intramuscular route: The usual adult dose is | Gm. every 4 or 6 hours. 
Infants’ and children’s dosage is 25 mg. per Kg. (approximately 12 mg. 
per pound) every 6 hours. 


Intravenous route: | Gm. every 6 hours using 50 ml. of sterile saline 
solution at the rate of 10 ml. per minute. 


*Warning: Solutions of STAPHCILLIN and kanamycin should not be 


mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 
DinE 

Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into a syringe and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 
under refrigeration. 

For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 

*This statement supersedes tha 


culars dated September and/or October, 1960 


(continued) 
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90 In the presence of staphylococcal 
penicillinase, STAPHCILLIN remained active 
a0 and retained its antibacterial action. 
By contrast, penicillin G was rapidly 
- destroyed in the same period of time. 
« . . 
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Specifically for “resistant” staph... 


Stapheilin 


sodium dimethoxypheny] penicillin 


aed FOR INJECTION 





The failure of staphylococcal infections to respond to penicillin therapy is attributed to 


the penicillin-destroying enzyme, penicillinase, produced by the invading staphylococcus. 


Unlike other penicillins: 


| STAPHCILLIN is effective because it retains its antibacterial activity despite the pres- 
ence of staphylococcal penicillinase. 


) 


— The clinical effectiveness of STAPHCILLIN has been confirmed by dramatic results in 
a wide variety of infections due to “resistant” staphylococci, many of which were serious 
and life-threatening. 
Like other penicillins: 

STAPHCILLIN has no significant systemic toxicity. It is well tolerated locally, and 
pain or irritation at the injection site is comparable to that following the injection of 


penicillin G. Jn occasional cases, typical penicillin reactions may be experienced. 





PROFESSIONAL INFORMATION SERVICE — The attached Official Package Circular provides com- 
plete information on the indications, dosage, and precautions for the use of STAPHCILLIN. If you desire 
additional information concerning clinical experiences with STaPHCILLIN, the Medical Department of 
Bristol Laboratories is at your service. You may direct your inquiries via collect telephone call to New York, 





PLaza 7-7061, or by mail to Medical Department, Bristol Laboratories, 630 Fifth Ave., N. Y. 20, N. Y. 








BRISTOL LABORATORIES * SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 
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Health Institute Reports 
Hospital Usage Declines 
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The annual use of hospital care by | compared to 130 admissions in 1959, 
the nation’s population has declined said the Institute. 
to the 1940 level of 2.8 days a person, 
the Health Insurance Institute reported 
today. 

The average number of days each 
American spent in general and special 
hospitals, mental hospitals, and special 


However, advances in medical sci- 
ence helped reduce the lengths of stay 
in these hospitals, from an average 
of 13.7 days in 1940 to 9.6 days in 
1959. This decrease was the leading 
reason why the number of days in all 
tuberculosis hospitals was the same in hospitals for each 1,000 persons in the 
1959 as in 1940, down after a peak —_ population declined from 2,839 days 
of 3.9 days a person in the wartime in 1940 to 2,811 days in 1959. 
year of 1945, and an average of 3.1 


d . z The HII said the reduction in the 
days a person in 1951, 1952, and 1953, 


ae Serie Genel length of hospital stays played a key Your West Coast Representative is: 
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the total population was the same for pital services within manageable W. A. ‘ 
1940 and 1959 even though hospital bounds. If the a length of stay San Francisco 3 
admission rates were 75 per cent higher #1 general and special hospitals had 30 Otis Street * HEmlock 1-7632 
than 20 years ago, the HII said in its | mained at its 1940 level of 13.7 days les 21 
report comparing admission rates, through 1959, the rise in admissions . Los ayy tele oe 
lengths of stay, and population figures. would have produced 1,789 days in Se aati 
In 1940 there were 74 admissions these hospitals for each 1,000 persons, Seattle 4 
to general and special hospitals for some 43 per cent above the actual 516 Yale Ave No. * MAin 3-6690 
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Designed for those who are able to walk only short 
distances without resting. Seat is made of sturdy 
green duck and is triple stitched with dacron thread. 
Heavy duty aluminum construction. Built-in seat can 
be raised or lowered from either side with one hand. 
No. FS22A Seat Walker has adjustable legs. Patent 
No. 2798533. 
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MEDICINE 1961 


Open heart surgery now gives “blue babies” a chance to enjoy a normal 
y joy 


life. Watch a surgeon perform the miraculous operation, unknown until 
recent years. Medicine 1961 is brought to 


you as a public service by 
BLUE CROSS OF SOUTHERN CALIFORNIA. 


KRCA-—Los Angeles. ...... Friday, February 24, 1961, 9:00 - 10:00 p.m., Channel 4 


KEY-T—Santa Barbara .. .Wednesday, February 22, 1961, 9:00 - 10:00 p.m., Channel 3 
KSFD—San Diego ....... Thursday, February 23, 1961, 10:00 - 11:00 p.m., Channel 10 
KSBY—San Luis Obispo... . . Friday, February 24, 1961, 10:00 - 11:00 p.m., Channel 6 
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Adoption Agency 
Increases Use of 
Private Hospitals 


Increasingly, private hospitals are 
being used to deliver babies of un- 
married mothers relinquishing children 
to the Los Angeles County Bureau of 
Adoptions in 1960, with new cases 
sometimes mumbering as high as 
twenty a month, according to Walter 
A. Heath, Director of the County 
Bureau of Adoptions. 

The Maternity Care Program, first 
operative in 1959, is financed from fees 
collected from adopting parents and 
provides for the payment of both doc- 
tors and hospitals in accordance with 
agreed upon rates. 

More referrals are being made by 
doctors in private practice, and the 
program has proved particularly popu- 
lar with hospitals because payment of 
the mother’s expenses is guaranteed, 
even though the child is stillborn or 
the mother or family decide against 
adoption. 

Placements for adoption by the 
County Bureau of Adoptions increased 





p. 


ADOPTION AGENCY reports doctors in private practice are making more referrals of 


patients to private hospitals under the Maternity Care Program financed by adoptive parents 


by 23% during 1960, and as a result 
of the larger number of children avail- 
able, eligibility requirements have been 
eased, according to Walter A. Heath. 
Another result of the increased number 
of children is a very considerable re- 
duction in the time applicants are re- 
quired to wait for children. 

Dropped is the prohibition against 
considering applications from families 
already having two or more children. 
Now requests are reviewed regardless 
of the number of children already in 
the family. 


Cedars-Mt. Sinai Boards 
Set $10,000,000 Goal 


The goal of $10,000,000 has been 
set by the Boards of Directors of 
Cedars of Lebanon and Mount Sinai 
Hospitals for the initial campaign 
phase in developing the Los Angeles 
Jewish Medical Center. 

Stanley M. Stalford, Chairman of the 
Board of the Fidelity Bank, and Louis 
Siegel, Senior Vice President of the 
Union Bank, will be General Chair- 
men of the capital fund raising effort, 
it was announced by the hospital 
boards. Louis H. Boyar, builder and 
community developer, was named to 
the post of Advance Gifts Chairman. 

\ key event of the campaign was an 
Inaugural Dinner held Tuesday, Feb- 
tusry 7, in the International Ballroom 
of the Beverly Hilton Hotel. Theodore 
E. Cummings, President of Food Giant 
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Markets, was Dinner Chairman. More 
than 1,000 men and women, including 
civic and business leaders and others 
identified with support of the two hos- 
pitals and their free care, teaching and 
research programs, attended. 

Louis M. Halper, builder and indus- 
trialist, and Alfred Hart, President of 
the City National Bank of Beverly 
Hills, were also announced as Honor- 
ary Chairmen of the $10,000,000 cam- 


, paign. 


Merger of Cedars of Lebanon and 
Mount Sinai Hospitals, which is ex- 
pected to be completed by the end of 
this month, will result in the Los An- 
geles Jewish Medical Center. A con- 
solidated Board of Directors will be 
elected, and there will also be a Board 
of Governors. 


Age limits at the time of applying 
for infants are now forty for the wife 
ard tortv-uve for the husband, up from 
thirty-eight and forty-three, respec- 
tively. Older applicants are considered 
for older children. 

Placements by the County Bureau, 
one of six licensed adoption agencies 
in the County, numbered 811 during 
1960. 

Hospitals are invited to refer either 
families interested in adopting or 
mothers considering relinquishing a 
child for adoption. 


PERSONNEL INSTITUTE 
DRAWS LARGE 
ATTENDANCE 


The personnel institute entitled 
“Facing Our Hospital Manpower Prob- 
lems,” held December 7 at the Holly- 
wood Roosevelt Hotel, Los Angeles, 
drew an attendance of 75 hospital ad- 
ministrators, personnel people and 
nursing directors. Highlight of the all- 
day sessions was luncheon speaker, Dr. 
Edward J. Stainbrook, chief psychia- 
trist, Los Angeles County General 
Hospital, and professor and head of the 
Department of Psychiatry, University 
of Southern California. Dr. Stain- 
brook’s subject was “Motivation and 
Morale in the Hospital Society.” 

The highly successful affair was un- 
der the joint sponsorship of the Hos- 
pital Council of Southern California 
and the Hospital Personnel Associa- 
tion. 
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DWIGHT F. GUILFOIL, JR., principal speaker at the Casa Colina Rehabilitation Center 


dedication ceremonies, was stricken with polio and spinal meningitis while in the Air Force in 


World War Il. Today he employs more than 100 paraplegics, making parts such as the printed 
circuit amplifier fabricator for Western Electric Co., which he is here examining. 


New Rehabilitation Center 
Promises Help to Many 


Approximately 3,000 people at- 
tended dedication ceremonies at the 
new $114 million Casa Colina Re- 
habilitation Center in Pomona, Cali- 
fornia on January 15th. 

Dwight D. Guilfoil, Jr., president of 
the Paraplegic Manufacturing Com- 
pany, Inc., whom President Eisenhower 
designated “Handicapped American of 
the Year,” was the principal speaker, 
stating that half of the five million 
handicapped in the United States could 
be economically independent with 
proper rehabilitation. Though himself 
confined to a wheelchair, Guilfoil has 
traveled more than 75,000 miles in the 
past two years, to encourage the handi- 
capped and explain to employer what 
such people can do. 

Steve Zetterberg, another speaker, 
paid tribute to the efforts to keep the 
institution going by “Mother Smith,” 





Blue Cross Scoreboard 


From January 1, 1960 through 
December 31, 1960, Hospital 
Service of Southern California 
paid these amounts for care of 
its subscribers: 


Hospital Care $34,942,895.68 


Professional 
Care 14.119,040.00 
TOTAL $49.061,935.68* 


*Does not include Medicare or 
Inter-Plan Bank payments. 








founder of the original facility at 
Chino. A plaque on a travertine and 
bronze sun-dial memorial permanently 
honors “Mother Smith” with the 
words, “This building is dedicated to 
the memory of “Mother” Frances Elea- 
nor Smith whose inspired service made 
this facility possible. .. .” 

The new facility has a bed capacity 
of 49 pediatric patients and 23 adu!ts, 
and its professional services will in- 
clude physical therapy, occupational 
therapy, speech and hearing therapy, 
pre-vocational testing, social services, 
and an educational program for grades 
1 through 12. 

The spacious building is planned 
around a large central landscaped 
courtyard. 

The Center, which accepts patients 
regardless of ability to pay and with no 
restrictions as to area, is, in the words 
of Administrator Robert S. Cunnison, 
“one of the most complete in Cali- 
fornia.” 





NATIONAL 
INTERCOLLEGIATE DEBATE 


In colleges and universities through- 
out the U.S., debate students are dis- 
cussing the proposition “That the 
United States should adopt a pro- 
gram of compulsory health insurance 
for all citizens.” 

It is very possible that students 
will contact their local hospital for 
information. Blue Cross has prepared 
complete information on the subject. 
Hospitals are urged to contact their 
nearest Blue Cross Plan for student 
information packets. 
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READERS’ FORUM-—your column — wel. 
comes your comments, criticisms, and 
items of interest concerning FORUM 
articles, news, and editorial notes 


INTERNATIONAL READERSHIP 


“We should be very grateful to you 
if you would send us every mater:al— 
statistical or scientific—about hospital 
problems and the hospital situation in 
USA; of course, we shall pay back you 
all expenses you meet. 

“We apply to you for aid and we 
are sure that you could naturally facil- 
itate our work.” 

Dr. ALDO SPRANZI 
Institute of Hospital Studies 
Milan, Italy 


NURSERY SCHOOL 

“The State Department of Social 
Welfare thanks you for your kindness 
in sending us a copy of the December 
1960 issue of HOSPITAL FORUM, 
which contained an article about Kathy 
Kredel Nursery School, one of the 
nurseries which we license. The article 
“Nursery School in a Hospital” pointed 
out very well how a nursery school may 
be used to help solve certain staffing 
problems in a hospital while serving 
its Community in many ways. We ap- 
preciated your reference to the need 
for a license to give child care, and of 
the hospital's responsibility for main- 
taining a high quality of service. 

“We wish to assure you of our de- 
sire to be of help to any of your Cali- 
fornia readers who may be stimulated 
bv this article to consider the possi- 
bility of adding a similar service to 
their programs.” 

Mrs. MILDRED L. HAMBRICK 
Day Care Supervisor 
Department of Social Welfare 
State of California 


SUPPLIER NEWS 
“We have recently begun to reccive 
requests for our Bulletin No. 31, ‘Acci- 
dent Victims for Realistic First-Aid 
Training’ which was (according to the 
requests) mentioned on page 39 of 
HOSPITAL FORUM. May we request 
a tear-sheet of this item for our files? 
“Thank you very much for your as- 
sistance to us in promoting this cata- 
log!” 
CAROLYN M. SMRCKA 
Alderson Research Laboratories, 
Inc. 
Long Island City, New York 


Editors Note: It pays to read Supplier 
News Showcase... see page 37. 


HOSPITAL FORI'M 
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westerners 


in the news 


; 


ARIZONA 


Sister Canice, who has become a 
welcome sight in both private rooms 
and wards at St. Mary’s Hospital, Tuc- 
son, recently celebrated her 60th anni- 
versary and diamond jubilee as a Sister 
of St. Joseph of Carondelet. Now 79 
and semi-retired after 24 years of 
reaching at St. Joseph’s Academy, Sister 
Canice devotes her time to gladdening 
the lives of the sick and lonely at St. 
Mary's. 


CALIFORNIA 


Robert A. Paulson is executive di- 
rector of the new Warrick Medical 
Center Hospital in Santa Rosa. The 
recently opened hospital has a prelim- 
inary 50-bed capacity, but expansion 
plans call for a 150-bed facility. To 
accept the California assignment, Mr. 
Paulson resigned the administratorship 
of Pioneer Memorial Hospital, Prine- 
ville, Oregon. He'd been with Pioneer 
for over three years. 


HAWAII 
W. Glenn Eb- 


ersole, former ex- 
ecutive director of 
the Hospital 
Council of South- 
ern California and 
editor emeritus 
of HOSPITAL 
FORUM, accepted 
the post of exec- 
utive director of the Hospital Council 
of Hawaii, as of the start of 1961. Mr. 
Ebersole headed the Southern Califor- 
nia organization from October 1956 to 
July 1960, at which time he resigned 
with the idea of living in retirement 
in Hawaii. Instead, energetic Mr. Eber- 
sole was tapped by the Hawaiian Coun- 
cil. 


IDAHO 


William C. Hansen, administrator 
of Mary Secor Hospital in Emmett 
since 1955, has resigned to accept a 
position as administrative assistant and 
personnel director at St. Alphonsus 
Hospital in Boise. He took over his 
new duties February 1, 1961. 

M. J. Foerster has been named ad- 
ministrator of the Bingham Memorial 
Hospital in Blackfoot. A registered 
technician, he attended the Texas 
Technological College in Lubbock and 
the Gradwohl School of Laboratory 
Tecinique in St. Louis, Missouri. Mr. 


FEE -UARY, 1961 





Foerster is a Texan, served in the U. S. 
Navy, and holds a BBA degree from 
the University of Texas. He served an 
administrative residency with the U. S. 
Public Health Service for one year, and 
was administrator of a 44-bed hospital 
in Oklahoma for three years. 


MONTANA 

William A. Guy, director of Blue 
Cross Hospital Service Association of 
Montana, has resigned as executive sec- 
retary of the Montana Hospital Asso- 
ciation. Bert Ericksen, administrator of 
St. Peter's Hospital in Helen has taken 
over, at least temporarily, as acting 
secretary of the Association. 


IN MEMORIAM 

















William Ander- 
son, purchasing | 
agent at Cedars of 
Lebanon Hospital, 
Los Angeles, died 
Saturday, January 
14, of a heart at- 
tack. He was 44 
years of age. - 

Bill Anderson 
had joined Cedars’ staff in 1938 as a 
storeroom clerk and was appointed to 
the purchasing agent post in 1943. He 
served HOSPITAL FORUM as com- 
mittee chairman of a committee of 
hospital purchasing agents supervising 
Supplier News Showcase, and was also 
secretary of the Southern California 
Hospital Purchasing Agents Associa- 
tion. 

He is survived by his wife, Lupe, 
and two children, Bob, 18, and Betty, 
16. 





John Wesley 
Doubenmeir 
passed away at his 
home Saturday, Jan- 
uary 14, as the re- 
sult of a coronary 
occlusion. He was 
47 years of age. 

Mr. Doubenmeir 
had been adminis- 
trator of Kern County General Hos- 
pital in Bakersfield, California since 
1948. He was a Fellow of the Ameri- 
can College of Hospital Administrators 
as well as a member and trustee of the 
California Hospital Association. 

Mr. Doubenmeir served as a mem- 
ber of the Special Committee on Medi- 
cal Assistance for the Aged, State 
Department of Social Welfare in addi- 
tion to performing similar services in 
many other state and community health 
organizations. 

He leaves his wife, Marjorie, daugh- 
ter, Ann Marie, son, John E., daughter- 
in-law, Barbara, and grandson, John 
Michael. 





Sister M. Ethelberg 


Sister Celebrates 
50th Anniversary 


Sister M. Ethelberg, a co-founder of 
Queen of Angeles Hospital, was hon- 
ored by the Los Angeles City Council 
recently on the occasion of her SOth 
anniversary as a member of the Fran- 
ciscan Sisters of the Sacred Heart. 

The resolution presented Sister 
Ethelberg, who has been Sacristan of 
the Los Angeles hospital for the past 
35 years, paid tribute to the part she 
played in helping the hospital grow 
from the original modest 14-bed in- 
stitution to an outstanding 425-bed 
facility that today combines patient 
care, teaching facilities and research. 


HOSPITAL ENLISTS 
GOOD WILL OF 
NEIGHBORS 


St. Anne’s Maternity Hospital, 155 
N. Occidental Boulevard, Los Angeles, 
is now putting out a newsletter di- 
rected to residents and businessmen in 
the immediate vicinity of the hosptial. 
Called The Angel Messenger, the little 
one-page publication is a bid to enlist 
the good will of St. Anne's neighbors, 
and to acquaint newcomers to the area 
with the basic facts about St. Anne’s, 
which is a maternity hospital provid- 
ing obstetrical care and shelter for 
unwed mothers. Most of St. Anne’s pa- 
tients are teen-agers, and community 
understanding of the hospital’s purpose 
and problems is promoted by the 
friendly, simple publication. 

Another good-will project of St. 
Anne’s—given appropriate publicity, 
of course, in a recent issue of The 
Angel Messenger—is the hospital's 
annual Christmas party for neighbor- 
hood children. 
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SISTER M. LIGUORI, O.5.F., supervisor of 


surgery, inspect part of the ethylene oxide 
surgery. 


surgery, and James F. Regan, M.D., chief of 
old sterilizer 





which is in service in the new 


Summary of Latest Western 
Hospital Construction 


CALIFORNIA 
Queen of Angels 

A new 15,000-square-foot surgery 
facility at Queen of Angels Hospital, 
Los Angeles, was opened in January. 
The new quarters, located on the 12th 
floor, consist of eight operating rooms, 
two cystoscopy rooms, a 12-bed recov- 
ery room, and a full complement of 
ancillary services and equipment. In 
addition, there is a new out-patient 
operating room and a cast-and-splint 
room. 

According to Sister Thomasine, ad- 
ministrator of Queen of Angels, the 
hospital is also planning, when funds 
become available, a closed circuit tele- 
vision unit that will enable interns and 
resident physicians to study surgery 
techniques via screen projection. The 
possibilities are being explored, too, of 
a TV network between several hos- 
pitals so that operating in any one 
network hospital can be observed in 
all. 


Temple Hospital 


In continuance of its building and 
modernization program, started in 
1948, Temple Hospital, Los Angeles, 
has opened a new, ultra-modern, air- 
conditioned sixth floor with 15 semi- 
private and private rooms. The 25 beds 
added brings Temple's total bed ca- 
pacity to 141. 
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Each of the new rooms is equipped 
with electrically operated beds, private 
baths, telephone, adjustable lights, and 
large-screen television with bedside 
remote control. 

The hospital plans to continue its 
refurbishing program until all other 
floors equal the sixth in modernization, 
according to Edward G. Nedow, ad- 
ministrator. 


Holy Cross Hospital 


Target date for receiving patients 
in the $514 million Holy Cross Hos- 
pital now under construction in San 
Fernando is June 1961. The non-sec- 
tarian, seven-story, 200-bed institution 
will serve the entire San Fernando Val- 
ley, rated the second most critical bed- 
shortage area in California. 

The hospital, to be operated by the 
Sisters of the Holy Cross, will include 
several new and progressive depart- 
ments such as Cardias, Intensive Care 
and Dental. 


Good Samaritan 


The newly remodeled two-room 
Cystoscopic Suite at the Hospital of 
the Good Samaritan in Los Angeles is 
one of the most up-to-date and best- 
equipped facilities of its kind in the 
country. To be used for the diagnosis 
and treatment of urologic disorders 





and related medical problems, ¢ js 
designed for conversion for 1 ajor 
surgery in emergency. 

The suite was made possible b the 
generous gifts of friends of the hos. 
pital, including Mr. and Mrs. Wi liam 
Byron Keck, Sr., and the Wor ien’s 
Auxiliary. 


NEVADA 
St. Mary’s Hospital 


When the new addition to St. Mary's 
Hospital, Reno, opens this summer, it 
will increase the hospital's bed capacity 
from 150 to 230. The west wing of 
the ground floor of the $2 million 
three-story concrete structure will con- 
tain a 26-bed nursing home and the 
central section an ambulance entrance 
with covered ambulance port ramped 
up tO an emergency treatment area 
Adjacent will be a new pathology 
laboratory, physical therapy department 
and an X-ray department capable of 
handling four radiographic and fluroro- 
scopic machines and one deep therapy 
unit. 

The second and third floors will con- 
tain medical and surgical beds in single 
rooms and 2-bed and 3-bed wards, with 
an isolation suite on each floor and a 
7-bed intensive care unit on the third 
The new wing is completely air-con- 
ditioned and oxygen and suctien will 
be piped to nursing units. 

A new coffee shop seating 45 people 
is planned for the west wing of the 
present hospital. Also included will be 
an expansion of the administrative 
area, relocation of central supply, the 
pharmacy and a new gift shop. 


Nevada State 

Nevada State Hospital at Sparks is 
adding a new recreation and occupa- 
tional therapy building and a new 
wing to the women’s building, which 
will increase its capacity by 50 beds. 
With the new 30-bed children’s unit 
now completed, current bed capacity 
at Nevada State is 570. 


WYOMING 


Memorial of Natrona 


A $5,000 grant from the Damon 
Runyon Cancer Fund has been allo- 
cated to Memorial Hospital of Natrona 
County in Casper for a cancer research 
project. A selective program of chemo- 
therapy is being instituted in connec- 
tion with the project by medical staff 
members who have received special 
training at the University of Wiscon- 
sin. According to reports received, im- 
pressive results are being obtained. Ad- 
ditional cardiac research and iso:ope 
equipment is being ordered to further 
the work of the project. 
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SURGEONS and OPERATING ROOM NURSES are impressed with their 
greater strength, more predictable behavior, and excellent handling. 


ADMINISTRATORS find that our prompt service contributes to inventory 


SUREL INCORPORATED — PASADENA 




















L_ — - — 


“KEX” Dust Cloth and 
Sweeping Tool Cover 





“KEX” Sweeping Tool 
FOR SERVICE IN 


“KEX” AGAIN DEMONSTRATES 
ITS LEADERSHIP IN 


DUST CONTROL! 


<2 ALL “KEX” PRODUCTS ARE NOW “KEXADIZED’* 
_.. and still offer you better cleaning, at lower cost, 
with less effort, and in less time! 


Here is the easy 3-point technique proven and praised by hospital housekeepers across the nation: 





*""KEXADIZED” . . . for your protection 
and sanitary cleaning. Chemically treated 
with a germacidal and fungacidal com- 
pound to inhibit the growth and spread of 
disease causing bacteria, and. to reduce 
contamination in the cloth. 


NORTHERN CALIFORNIA 


CAL-SWEEP COMPANY 
758 Industrial Road, San Carlos 











LYtel 1-5306 














“KEX” Rental Service 


FOR SERVICE IN 
SOUTHERN CALIFORNIA 


INDUSTRIAL CONTROL SYSTEM 


5701 Compton Avenue, Los Angeles 
LUdlow 8-8271 
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WORKMEN'S 
COMPENSATION 
CASES 


By ROBERT THORN 
Legal Counsel, The Hospital Council of San Diego County 


Compensation to an employee by an 
employer for injuries incurred in the 
course of employment without negli- 
gence on the part of the employer was 
a radical departure from the common 
law. Prior to the constitutional amend- 
ment in California in 1911 an injured 
employee could recover for injuries in 
the course of his employment from the 
employer only where he could clearly 
establish negligence or an intentional 
injury. Quite frequently the injured 
employee was rendered unemployable 
and was without sufficient funds to 
proceed with costly litigation and the 
employee together with doctor and 
hospital went unpaid. In the case where 
an employee proceeded with trial he 
was faced with a barrage of common 
law defenses such as contributory negli- 
gence and assumption of risk in his 
employment which could defeat his 
claim. 

The adoption of the Workmen's 
Compensation Act created for all prac- 
tical purposes absolute liability on the 
part of the employer for any injury that 
occurred in the course of employment. 
The employee is no longer required to 
establish negligence on the part of the 
employer nor are the common law de- 
fenses of assumption of risk and con- 
tributory negligence by the employee 
available. The remedies under the 
Workmen's Compensation Law are ex- 
clusive and the right of jury trial in 
such actions has been eliminated with 
the vesting of primary jurisdiction in 
the Industrial Accident Commission. 

While this social legislation is pri- 
marily for the benefit of the injured 
employee, the suppliers of medical and 
hospital services have been directly 
benefited by the assurance of the right 
of payment under the Workmen's 
Compensation Law. 

Because of the complexity of the 
various laws relating to specified oc- 
cupations under the jurisdiction of the 
United States Government I shall limit 
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my remarks to the laws of the State 
of California. It is sufficient to state 
that. there are special federal enact- 
ments governing employees engaged in 
interstate transportation, those employ- 
ees working for railroads and those 
under the jurisdiction of the Maritime 
Commission. 

The basic liability under Workmen's 
Compensation law is placed upon the 
employer. He may protect against this 
liability by carrying insurance, or at his 
option he may assume the risk of being 
personally responsible for payment. An 
employer has the right, which is rarely 
exercised in this state, to provide care 
and treatment at his own hospital, 
utilizing his own panel of physicians, 
such as is done in the case of many 
railroads. 

When the employer is protected by 
Workmen’s Compensation Insurance 
his carrier steps into his shoes and for 
all practical purposes assumes his rights 
and liabilities. This includes the initial 
right to designate who is going to pro- 
vide care to the injured workman. The 
carrier has the right to designate the 
doctor and/or the hospital at which 
such care shall be given, and if such 
care is adequate and the employee re- 
fuses to accept it and in lieu of such 
care selects his own doctor or hospital, 
he may waive all of his rights for re- 
imbursement under the provisions of 
the Workmen's Compensation Law. 
Section 4601 of the Labor Code gives 
the employee a limited right to one 
change of physicians and the employer 
must furnish a choice of three from 
which he may select the one he desires. 
However, this does not give him the 
right to use his personal physician and 
still receive compensation, nor does it 
give him the right to change hospitals 
unless he can establish that the care is 
inadequate. 

The scope of recovery for medical 
and hospital services is set forth in Sec- 
tion 4600 of the Labor Code, and as 





Legal considerations concern ng 
workmen's compensation as it aff cts 
hospitals is the fourth subject of C di. 
fornia Hospital Association’s Med: -al- 
Legal Institute presented in Pasad na 
last fall. Such frequently asked q. es. 
tions as whether a hospital has the 
right to bill for its various service at 
its usual rate were taken up. Accord :ng 
to Legal Counsel Thorn, “I emphatic- 
ally declare that the hospitals do h.wve 
such right and in all cases should exer- 
cise it. While it is true that neither the 
employer nor carrier has to pay «n- 
reasonable charges, the burden of esiab- 
lishing such unreasonableness rests 
entirely upon the carrier or employer.” 
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erpreted by the leading case of 
:meon vs. Industrial Accident Com- 

ssion has been held to include all 

atment reasonably required to cure 

relieve the employee from the effects 

the injury, including but not limited 

general medical and surgical care, 

neral hospital treatment, nursing, 
lrugs, apparatus, crutches, artificial 
nembers and injury to artificial mem- 
bers. 

The most frequent question asked by 
hospitals in regard to a Workmen's 
Compensation case is: “Does the hos- 
pital have the right to bill for such 
services at its usual rate?” | emphatic- 
ally declare that the hospitals do have 
such right and in all cases should exer- 
cise it. While it is true that neither the 
employer nor carrier has to pay “un- 
reasonable charges,” the burden of es- 
tablishing such unreasonableness rests 
entirely upon the carrier or employer. 
For many years, until 1959, there was 
an express rule stated in the Rules, 
Practices and Procedures of the Indus- 
trial Accident Commission that the 
charges made by the hospital were 
presumed to be reasonable charges. 
While this express language has been 
eliminated it has not affected the exist- 
ing requirement of proof by the 
employer or carrier as to the unreason- 


ableness of such charges before the 


Commission. 


BILL CUTTING 

We have had experiences in San 
Diego with certain carriers who will 
try “to cut” the bill by tendering the 
greater portion of the charges. For 
example: Where a total bill might be 
$975 the carrier might tender a check 
for $960, relying on the hospital’s need 
for money and realizing that the hos- 
pital could not afford a lawsuit over 
such a small amount. This cheap and 
unethical practice is not condoned by 
the majority of carriers, and in such 
a situation I believe the hospital should 
return the check if it is tendered as full 
payment and demand the full amount 


is a like schedule for hospital charges; 
this is not true. The schedule referred 
to that was reached by agreement be- 
tween the California Medical Associa- 
tion and the Industrial Accident Com- 
mission serves only as a guide to 
reasonable medical charges by the 
physician, and it is frequently modified 
in many cases by the Commission 

A question is quite frequently asked 
by the hospitals concerning the right 
of the employer or its carrier to the 
X-rays and other medical records 
the hospital. 

Rule 10793 of the Industrial Acci- 
dent Commission states that the Com- 


Our proudest achievement in 


mission favors the production of medi- 
cal evidence in the form of a written 
report by the physician. The Commis 
sion normally discourages the placing 
of X-rays or other medical records in 
their hands. However, 10794 
of the rules does empower the Com- 
mission to secure X-rays where they 
deem them necessary to the case. 
Sections 10796 through 10799 clear- 
ly establish the right of the Conimission 
to subpoena X-rays at the request of, 
“any party of interest” to the proceed- 
ing. Section 10796 contains peculiar 
language that even without a subpoena 
a “party to the proceeding must file all 
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with a statement that if they are not 
promptly paid their full amount they 
are going to report the entire matter 


to the Industrial Accident Commission. 
When this has been done generally the 
check in the full sum is immediately 
returned. If the hospitals give in to 
such practices they encourage the 
spread of this unethical conduct on the 
part of carriers. It should be pointed 
out that the State Compensation Fund 
is no different than the private carrier 
in its duty to pay all reasonable charges 
for medical, surgical and other hospital 
services at the normal rate. 

Some administrators have been led 
to believe that because there is a sched- 
ule for medical charges adopted by the 
Industrial Accident Commission there 
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X-rays in his possession or under his 
control upon the order of the Commis- 
sion.” As a rule the physician is not 
a party to the proceeding unless he 
files a claim of lien to protect his bill. 
While it has been clearly established 
that a patient may view or inspect his 
X-rays, he does not generally have the 
right of ownership or control over 
them. It is proper for a hospital to 
release a patient's X-rays upon his 
written authorization, However, as the 
X-rays form an essential supplement to 
the medical records, adequate  safe- 
guards should be taken for their 
prompt return upon the conclusion of 
the case. 

Rule 10801 deals specifically with 
hospital records and in essence states 
that any party or his attorney to the 
proceeding has a full right to examine 
all or part of any hospital records. In- 
dependently of this section a patient 
or his attorney has the right to examine 
such records on the hospital premises, 
and most hospitals are agreeable to 
providing copics of the same at the 
patient’s cost. While the term “any 
party” is used in rule 10801 would 
include the employer and its carrier, I 
would advise the hospitals to follow 
the normal rule of confidentiality and 
allow the records to be seen only by 
persons authorized in writing by the 


patient or upon the presentation of a 
subpoena. 

Does the employer or its carrier have 
the right to transfer its employee pa- 
tients from one hospital to another? 
The right to designate both physician 
and hospital lies with the employer or 
his carrier. However, once the em- 
ployee has accepted hospitalization he 
cannot be moved to another hospital if 
by such move his recovery is impaired 
or his life is endangered. In actual prac- 
tice the determination is almost uni- 
versally made by the attending phy- 
sician. If the patient can be moved 
without an impairment to his recovery 
or endangerment to his life and he re- 
fuses upon,the request of the employer 
or the carrier to move to another hos- 
pital, he takes the risk of losing all 
reimbursement for hospitalization and 
care after that date. 


RIGHT TO A LIEN? 

Does the physician and the hospital 
have a right to a lien upon the award 
by the Industrial Accident Commis- 
sion? Such right is given both to the 
hospital and physician by statute, but 
as a practical matter is seldom used 
because of the carrier's direct payment 
to those supplying the medical serv- 
ices. When a lien is filed for a reason- 
able charge the Industrial Accident 
Commission deducts the sum due from 





its general award to the injured part 
Procedures set out in the Labor Coc 
and rules of the Industrial Accidet 
Commission may be summarized 

follows: A claim of lien must be 

writing and filed with the Industri: | 
Accident Commission with a cof} 

being served on the employer and h:s 
carrier. The claim must either conta: 
a signed acknowledgment by the p: 

tient that he has received the servic: 

claimed, or if his signature may not | 

obtained the hospital must attach ail 
the vouchers and a detailed record in 
support of its total bill. Upon a d 

termination by the Commission that 
the injury was incurred in the scope of 
employment, disbursement will be 
made direct to the hospital for its bill 
in the amount claimed, unless such 
charges are proved to be unreasonable: 
The question has frequently been asked 
as to whether a hospital is limited in 
its recovery to such sums as are allowed 
by the Industrial Accident Commis- 
sion in a Workmen's Compensation 
case. Section 5304 of the Labor Code 
states that the Commission has juris- 
diction over any controversy relating 
to medical and hospital fees “unless an 
express agreement fixing the amounts 
to be paid for medical, surgical or hos- 
pital treatment as such treatment is 
described in those sections has been 
made between the persons or institu- 
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t ons rendering such treatment and the 
nployer or insurer.” Where such “an 
press agreement” exists the Commis- 
on is without jurisdiction to in any 
way interfere with the full recovery of 
‘ie agreed amount. Thus, in the lead- 
ing case of Credit Bureau of San Diego 
is. Johnson the court held that recovery 
yuld be had from the patient and his 
vife on their oral agreement to pay 
designated amount. In Tomlinson vs. 
uperior Court it was held that a phy- 
sician could sue the carrier directly 
because of the express agreement to 
pay a fixed sum for his services. 
While the agreement need not be in 
writing, from an evidentiary stand- 
point it is much better to obtain the 
signatures of the patient, employer or 
carrier On a written agreement. The 
Court in the Credit Bureau case im- 
plies the exact amount does not have 
to be agreed to, and it is my opinion 
that an agreement to pay the standard 
rates of the hospital is sufficient to hold 
the patient, employer or carrier. Many 
hospitals are now stating on their ad- 
miss.on form that while payment will 
be accepted from any person or carrier 
the patient shall remain fully liable for 
the standard charges of the hospital. 
This is double protection in case the 
injury turns out to be one not com- 
pensated for under the Workmen's 
Compensation Act. & 
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QUESTIONS FROM 
THE AUDIENCE 


Moderator, James E. Ludlam, Legal 
Counsel, California Hospital Associ- 
ation: The question is, what right has 
the hospital to examine the patient's 
personal property to find medications 
or other things, pistols, or guns, or a 
bottle of alcohol, for example, which 
the patient may have brought in to 
keep himself alive during the time he 
was in the hospital? 

Mr. Thorn: Speaking from a legal 
standpoint, my feeling on the matter 
is this: We are talking perhaps about 
the invasion of the right of privacy. I 
don’t think that we have a real problem 
in this regard. 

Our Supreme Court has said time 
and time again, and it is uniform 
throughout the United States, that the 
hospital has the great duty of care and 
protection of the patient. Now if the 
hospital has any reason to believe that 
| patient is bringing in his own drugs 
it should search and remove them. 
There is always a great danger from 
self-medication, or from alcohol, or 
trom anything similar that could upset 
and endanger the patient’s health and 
treatment. I think, therefore, with fi- 
nesse, the hospital has a full right to 
tike possession of anything of that na- 
tire. I cannot possibly foresee a court 
lolding you liable for breach of pri- 
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vacy when you are doing something 
for the patient's well-being. Leave his 
wallet alone, but take his drugs and 
alcohol. 

Moderator Ludlam: The next ques- 
tion is, what happens where the patient 
believes that it is an Industrial Acci- 
dent case and he refuses to sign the 
admission form whereby he agrees to 
be responsible for the bill on the basis 
that the carrier is going to pay the bill, 
and yet the doctor, the admitting phy- 
sician, demands that he be placed in 
the hospital? 

Mr. Thorn: This has to be tem- 
pered by public relations. A hospital 
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(Tq) identified * 


still does not have to admit a patient, 
so if you are asking strictly from a 
legal standpoint, and we will assume 
that he is not admitted as yet, you can 
say that he can’t come in. But we 
know that we don’t do things like that, 
and if a man needs help and he is 
there, we are going to take him. There 
is not much that you can do, and you 
are going to therefore rely on hoping 
that it is a good Workmen's Compen- 
sation case and that you will be paid 
by the compensation carrier. A written 
agreement is never required to place 
liability on the patient to pay for his 
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womens volunteer service 


In 1955 a group of doctors in our 
community purchased an older hos- 
pital, which had been allowed to run 
down not only in reputation but also 
in plant and services. In the process 





Believing that a volunteer service 
could be of benefit to the patients at 
Ross Hospital, 1 proposed such a group 
10 the Administrator, John C. Siemens, 
M.D. 

The inspiration 
for this service was 
the result of a con- 
versation with the 
mother of a young 
girl, the victim of 
an automobile ac- 
cident, who re- 
quired long hos- 
pitalization. Her 
family was unable 
to visit her every day, take care of the 
incidentals and cheering things that 
help shorten a long hospital stay. 

There will always be some adverse 
criticism of those who serve in a pro- 
prictary hospital. But the volunteers 
feel very deeply that those who are ill 
are entitled to such services as they 
can offer, regardless of what type hos- 
pital is involved. 

The services of our Ross Hospital 
volunteers in no way coincide with or 
replace trained nursing staff or duties 
of paid personnel. Not a small part of 
the volunteers acceptance is based on 
the job security of those with whom 
the will come in contact during her 
day as a hospital volunteer, a public 
relation factor that is a great foil 
against the aforementioned criticisms. 





Mrs. P. G. Spengler 


Mrs. PAUL J. SPENGLER, PRESIDENT 
Ross HOSPITAL VOLUNTEER SERVICE 
This paper was delivered at the Section 
Mecting on Proprietary Hospitals of the 
Cal fornia Hospital Association Meeting on 
October 26, 1960 at Santa Barbara, Cali- 
fornia. 
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By JOHN C. SIEMENS, M.D. 


Administrator, Ross General Hospital 


of rebuilding this hospital and again 
establishing its good reputation with 
the community one of our satisfied pa- 
tients came to us and asked the ques- 
tion “why do you not have a women’s 
volunteer service in this hospital?” 
This stimulated us to investigate and 
we also began to ask questions. We 
observed that there were no proprie- 
tary hospitals in our area that had a 
Women's Volunteer Service and we 
heard of only a few in other parts of 
the state. Wherever we asked about 
this we received somewhat the same 
answer, and the answer was “how can 
you justify women working in your 
hospital on a voluntary basis when you 
are organized for profit?” We were 
not satisfied, however, that this had 
been thought through clearly by those 
who were giving the answer. 

We observed that most Women’s 
Organizations associated with hospitals 
were called auxiliaries to that hospital 
and we wondered about this termi- 
nology. After some further investiga- 
tion we came up with a definition of 
terms which has been very helpful in 
our thinking, and for the purposes of 
this discussion at least I would like to 
give you our interpretation and the 
differentiation between the terms “aux- 
iliary” and “volunteer service.” 

An auxillary organization is a branch 
of the parent organization, an extra 
appendage as it were that orients its 
activities for the benefit of the parent 
organization. The Women’s Auxiliary 
to the County Medical Society for in- 
stance orients its activities for the bene- 
fit of the total organization. A volun- 
teer service on the other hand is an 
organization whose purpose is to be 
of service to the individual, and in the 
case of hospitals, service to-the patient. 
This service to the patient can be 
rendered in the hospital or in the home 
or in hospital “A” or in hospital “B.” 





in a proprietary hospital 


The important thing is that the 
volunteer service organization is pri- 
marily concerned with service to the 
patient and is not oriented to the hos- 
pital organization as such and, there- 
fore, is not concerned with the way in 
which this hospital keeps its books, 
whether it is governmentally owned, 
organized on a non-profit basis or is 
a proprietary hospital. It was with this 
definition and thinking in mind then 
that we accepted the offer of a small 
group of women in our community to 
establish a volunteer patient's service 
in our hospital. 

We feel that this has been very suc- 
cessful and has benefited patients and 
our hospital greatly. 1 would like to 
share with you four of the ways in 
which we feel that this has been of 
particular benefit. 

First, it has been of great benefit to 
our patients. This we put first because 
the service is primarily directed toward 
the patients. Regardless of how well 
you may operate your hospital, how 
efficient your technical services may be, 
the patient in your hospital may still 
be lonesome. He may still be in need 
of a friend. It is a great comfort then 
for the patient who finds himself in 
a strange environment with strange 
personnel to have someone who is not 
an employee of the hospital but repre- 
senting the outside community come 
into his room, reach out a friendly 
hand and offer to be of some additional 
help. There are many things that our 
volunteer service ladies perform in the 
way of services. They deliver the pa- 
pers, they bring postcards for the pa- 
tients, they deliver mail and occasion- 
ally comb the patient's hair. All of 
these things may seem minor but to the 
patient who is frequently being sub- 
jected to uncomfortable procedures by 
personnel in highly starched uniforms, 
it is a great relief to receive such per- 
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sonalized service on a voluntary basis 
from a lay person. 

Secondly, we have been greatly im- 
pressed with the benefits that have 
accrued to our employees since we have 
established a volunteer service. We felt 
that it was very important at the outset 
to clarify with our employees the re- 
lationship between the paid employee 
and the volunteer in the hospital. We 
assured our employees that bringing 
the volunteers into the hospital would 
in no way interfere with their work 
and more importantly that the volun- 
teers would not do any of the work 
ordinarily required of the employees so 
that there would be no danger of the 


volunteers replacing paid employees. 

At the same time we felt that it was 
very important to properly orient the 
volunteer workers so that their areas of 
service would be carefully delineated. 
The volunteers were instructed in the 
types of service that they were allowed 
to render and care was taken not to 
ask them to do things that paid em- 
ployees in the hospital were ordinarily 
expected to do. 
EMPLOYEES PLEASED 

At first there was some suspicion on 
the part of our employees that this 
would not work out as well as planned 
and even some resentment, but these 
feelings quickly disappeared. At the 
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present time our employees are \ ery 
pleased to see the volunteers come on 
duty and the only concern that trey 
seem to have is that the volunteers are 
not there early enough in the morn ng 
Just having the volunteers in the | os. 
pital has seemingly stimulated our «m- 
ployees to do a better job. 

Let me give you some examples. "he 
volunteers have served coffee to rvla- 
tives and friends who are waiting for 
a loved one to return from surgery 
This is something that is not necessary 
for a paid employee to do but if they 
see relatives waiting they frequently 
want to spend a little time with them, 
Knowing that there are volunteers to 
take over this function the paid em- 
ployee then is free to go about her 
assigned duties. A restless child can 
take up a great deal of a nurse's time 
by frequently ringing the call bell 
When a volunteer can spend an hour 
or two a day reading to this child, how- 
ever, this saves a great deal of the 
nurse's time. These are some of the 
ways, then, in which the volunteers 
have lightened the load of our paid 
employees without directly interfering 
with the job that they are paid to do 

Having the volunteers in a hospital 
is also a direct benefit to the hospital. 
Their presence creates an altogether 
different atmosphere in the institution. 
We have come a long way in recent 
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e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies.. Routine orders shipped promptly from stock. 
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Our equipment planning department is staffed by men with years of 
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yeas to make our hospital less fright- 
eni: g and more friendly. We no longer 
hav: the white halls and the smell of 
iod form, but patients are still anxious 
when they see nurses and technicians 
wa king briskly through the hall with 
tra's of instruments that are forebod- 
ing Volunteers in a hospital can lend 
an altogether different atmosphere. 
Women sitting at a reception desk in 
colorful dresses to greet new patients, 
as well as visitors, certainly help to 
relieve the anxiety of people coming 
to our institution. And when visitors 
and relatives walk down the hall of a 
hospital where an occasional volunteer 
will greet them with a smile and offer 
to give them directions a much more 
desirable atmosphere is created. 


GOOD PUBLIC RELATIONS 

Our volunteer service has also been 
of great help in improving our public 
relations. We have been told many 
times that the basis of good public 
relations is to first do a good job and 
then to let your community know 
about it. It is important, of course, that 
the hospital’s internal affairs be in 
good order. We must assume that be- 
fore you as a proprietary hospital, ac- 
cept the service of community volun- 
teers, Or invite them in to serve patients 
in your hospital, you are making every 
attempt to give the best possible pa- 
tient care, that your charges are reason- 
able, and that your methods of charging 
are justifiable. The volunteers then will 
be readily sold on the valuable service 
that you are rendering to your com- 
munity, and they will be eager to tell 
this story to their friends. They will 
develop into walking ads for you and 
as we all know, a woman’s word will 
spread through the community faster 
than any newspaper or radio announce- 
ment. 

Besides the word-of-mouth good will 
that volunteer helpers develop, there 
are many more functions that they 
carry out that bring the hospital closer 
to the community. They have many 
affairs to which the community is in- 
vited and at which the hospital story 
can freely be told. This is the type of 
thing that we cannot do, especially as 
a proprietary hospital. Even though we 
may be doing an excellent community 
service it is difficult for us to tell our 
story to the community because we can 
be so readily criticized for trying to 
enhance our proprietary interests. 

Most volunteer services develop some 
type of fund raising activity. This again 
is not for the benefit of the hospital to 
which they are related but must be for 
the benefit of patients directly. Our or- 
ganization established what they call 
an Endowed Bed Fund. This is a fund 
which is used to pay for the hospital 
and medical care of patients who are 
in need but are not eligible for county 
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welfare care. Several fashion shows and 
other such functions have been held 
to accumulate funds for this service. 
This has created a great deal of good 
will for our hospital. 

The volunteers also coordinate the 
activities of many of the other com- 
munity organizations that offer their 
help in doing things for patients in 
our hospital. | am sure you have the 
same experiences with organizations 
such as the Boy Scouts, Girl Scouts, 
Camp Fire Girls, and the various Serv- 
ice Clubs in your community that are 
eager to help. Our volunteers organize 
all of these efforts so that they are most 
effective. 

In summary then we are convinced 
that a volunteer patient's service is not 
only desirable in a hospital but we 
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find no reasons why such services 
should not be established in pro- 
prietary hospitals, as well as in govern- 
ment or non-profit hospitals. A volun- 
teer service is organized for the benefit 
of the patient in the hospital. Benefits 
of this service accrue primarily to the 
patient but I have pointed out that 
when such service is being rendered 
the paid employees are stimulated to 
do a better job and they are often re- 
lieved to perform their own duties 
while the volunteers are taking care of 
things that are not necessarily a paid 
employee's function. The presence of 
volunteers in a hospital lends a more 
pleasant and friendly atmosphere to 
that hospital. Finally, the volunteers 
aid greatly in establishing good public 
relations in your community. x 
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FOR COMFORTABLE, ECONOMICAL OXYGEN THERAPY 
The “SEE THRU” line 


Light of weight 


Priced to permit individual use 
Individually packaged 
9 Models to accommodate various techniques 


IMMEDIATELY AVAILABLE FROM YOUR FAVORITE DEALER 





Also ask your dealer 
about the Hudson Model 
No. 430 Croup Tent 

with many new features. 
Developed at the largest 
Pediatric Hospital 

in Southern California. 
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SALES COMPANY 


2801 HYPERION AVENUE, LOS ANGELES 27, CALIFORNIA 
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WORKMEN'S COMPENSATION .. . 
Concluded 





care. If it is a compensation case you 
are probably going to be stuck with 
the award, and if it is not a compensa- 
tion case, you still have the right to 
charge a patient even though he hasn't 
signed the form agreeing to pay. 

Moderator Ludlam: Should it be 
routine to bill the employer for any 
balance disallowed by the compensa- 
tion carrier? To put it another way, 
when the compensation carrier red 
pencils the X-ray and lab and cuts it 
$5 or $10, do you advise billing the 
employer as well as the employee for 
the unpaid balance? 


Mr. Thorn: I think it might be a 
good idea. Sometimes an employer can 
find out that the carrier he selected 
isn’t all he thinks that a carrier should 
be. There again it is good public rela- 
tions. As I said, the carrier steps into 
the shoes of the employer, and by bill- 
ing the carrier you have accomplished 
all of the legal requirements of billing 
under Workmen's Compensation. 
However, it is nice to send the bill, 
and prohably a copy of your nasty 
reply, to the employer. In many cases 
he will get in touch with the carrier 
immediately and say, “Look, I have 
been paying premiums for nineteen 
years, and this is my first case and you 


Mannings 


FOOD SERVICE MANAGEMENT DIVISION 


Rx for headaches 
fo [Ulm come l(-s¢- Ua varel-)ol- la daal-lans 


operation... 


901 BATTERY STREET + SAN FRANCISCO, CALIFORNIA + YU 1-O525 





* Ist Choice . . . IN HUNDREDS OF HOSPITALS 


*PATIENTS . . . like its non-irritating mildness! 
*NURSES .. . like its sanitary cleanliness! 


*DOCTORS 


. appreciate its efficacy! 


*ADMINISTRATORS . .. like its economy! 


7 
SImporta n f i * tu res 


PURE CASTILE SOAP + PREVENTS 
SPREAD OF INFECTIONS + EASY-TEAR TAB ON 


DOUBLE-WALL CLEAR PLASTIC BAG 


* NO DRIP, 


SITS UPRIGHT - MEASURED ADULT DOSAGE - 


CLEAN + CONVENIENT - 


PERSONAL 


Available through surgical supply dealers 


FREE SAMPLES: 


You'll be delighted with M-2. Why not write the 
manufacturer today for generous supply of 
standard size samples. Just address 


=: 
SMV eee ses Sess VsVVeSVVSSVSSeeseBeSessssse™ 


ERLEN PRODUCTS COMPANY 
700 So. Flower St., Burbank, Calif. 


Without obligation, please send M-2 samples to: 


HOSPITAL 
ADDRESS 
CITY 
NAME 
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are insulting this wonderful hospi-al 
and the people over there, and I «m 
going to change carriers unless thi 
full bill is paid.” I think that it is 4 
good public relations move. If you hi ve 
trouble with a carrier, contact the ¢€ 
ployer and sometimes he can help you 
very quickly. 

Moderator Ludlam: The next ques- 
tion is, is the hospital bound by ¢ 
Industrial Accident Commission's 
scales as to X-ray and lab charges 
the grounds that it is medical serv 
and not a hospital service? 


Mr. Thorn: This is a difficult ques- 
tion because of the techniques of bill- 
ing. Now, if we followed strictly a 
separation of the charge of the physi- 
cian for taking the X-ray, and for the 
use of the hospital facility, 1 would 
say as to that charge for the hospital 
facility, “No,” but as common practice 
we lump the whole thing together, 
even though we show the radiologist’s 
name on the bill, we say, “X-rays, 
$35.00.” 

I know of no litigated case involv- 
ing this problem. As I said, the sched- 
ule is not mandatory. The Commission 
will time and time again, go above it. 
In the only particular incident that I 
know, the carrier backed away and 
paid the difference of $3.00 that the 
hospital charged over the fee schedule. 
They paid it rather than argue. 
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Making Surgical Bundles 


Ln the modern-day hospital, constant 
change is the norm. To keep up with 
rapidiy advancing medical technology 
and to continually work toward im- 
proved patient care, today’s hospital 
must be alert to new ideas and adapt- 
able to more efficient methods. 

Seven years ago at White Memorial 
Hospital (252 beds) we changed our 
method of preparing surgical bundles. 
Up to that time all supplies and bun- 
dles were made in the operating room 
workroom—in a space that was not 
only inadequate for such work but was 
also needed for operating room equip- 
ment. Re-evaluating our entire surgi- 
cal supply system we decided that the 
logical place in which to make our sur- 
gical bundles was at the source of sup- 
ply—the laundry. 

Two major factors had to be con- 
sidered in making this change: 1. the 
need for adequate space, either in the 
laundry or in the adjoining sewing 
room, 2. the necessity of teaching un- 
trained personnel to be competent in 
the proper folding of linen and in fol- 
lowing precise specifications in making 
up the bundles. By solving these fac- 
tors we not only greatly improved sur- 
gical supply efficiency, but also greatly 
improved housekeeping in the operat- 
ing suite by eliminating the most diff- 
cult to control lint. 

With quite a short period of in- 
struction the laundry worker could 
make our surgical bundles effectively, 
thus freeing the more skilled operating 
room personnel for more complex du- 
ties. Our “bundle-making” lessons were 
conducted in the operating room work- 
room. After one month of indoctrina- 
tion the instructed workers could wrap 
and assemble any of the sixteen sur- 
gical bundles we use at White Me- 
morial Hospital by following a list 
of the specific articles in each bundle. 

Now each day the operating room 
sends a list of its needs for the follow- 
ing day to the laundry. This eliminates 


FEERUARY, 1961 


in the Laundry 


By VIVIAN WARREN, R.N. 


excessive inventory of linen in our 
sterile supply cupboards. At present it 
requires 60 hours per week for the 
laundry personnel to fold linen and 
make the packs. This work is done in 
a 10 x 20 foot floor space in the 
laundry. 

It might well be of interest to 
FORUM readers to know how we as- 
semble a laparotomy pack. The size 
of the finished bundle is 50 cm. x 27 
cm. x 35 cm. Its cost is $1.631/, in- 
cluding wages of personnel and re- 
placement cost of linen based on 200 
uses before replacement. It includes: 
(wrap in double sheet) Cost $1.63) 

1 Towel opened in half 
4 Surgeons towels 

1 Lap. sheet 
4 Surgeons towels 
2 Incision Pads 

1 Suture mitt 
304x4's 

1 Sterilometer 

1 Stick sponge package 

1 ABD. 

1 Telfa 
12 Tapes 

5 Surgeons towels 
2 Mayo covers 

1 Sterilometer 

6 Washcloths 


The seven years experience with this 
system at White Memorial Hospital 
has convinced me that it pays to make 
surgical packs in the laundry. Through 
planning, good supervision and effec- 
tive communications between the oper- 
ating room and the laundry we found 
that this departure from usual OR pro- 
cedure improved efficiency—thus cut- 
ting our overall costs of operation—in 
six major areas: 


1. Released trained operating room 
personnel for their more technical 
operating room duties. 

2. Limited the extra handling and 
refolding of linen. 


3. Assured better production work. 





Operating Room Supervisor, White Memorial Hospital 


4. Provided for better housekeeping 
in the operating room. 

5. Allowed vitally needed operating 
room space to be used to better advan- 
tage. 

6. Provided for a more efficient 
check and replacement of linen. 

Another part of our program which 
we feel has certainly added to our 
operating room efficiency is the use of 
sixteen specific surgical packs instead 
of two or three basic major and minor 
packs. For the FORUM'S readers’ in- 
formation we list the contents and cost 
of White Memorial's sixteen surgical 
packs below. 

If the space in your operating room 
is as limited as ours, you will welcome 
your laundry manager's offer when he 
says, “We will make your packs.” 

Special Thyroid Bundle 

(wrap in double sheet) Cost $1.78 

1 Towel opened in half 

7 Surgeons towels 

1 Special Thyroid sheet 

2 Plain sheets 

2 Surgeons towels 

1 Plain sheet 

1 Sterilometer 
404x 4's 

6 Tapes (no rings) 

1 Telfa 

1 ABD. 

2 Mayo covers 

1 Suture mitt 

1 Sterilometer 

6 Washcloths 


Head Bundle 

(wrap in double sheet ) 

1 Towel opened in half 

2 Surgeons towels 

1 Special sheet 

2 Surgeons towels 

1 Sterilometer - 

1 Head drape with 3 towels folde ' 

together 

304x 4's 

1 Mayo cover 

1 Suture mitt 

6 Washcloths 


Cost $1.22 


31 











HORNER 
HOSPITAL BLANKETS 
CALL 


RAY O. PERRY 


1740 Kaweah Drive 
Pasadena 2, Calif. 


Tel. CL 7-9957 


REPRESENTING 
HORNER WOOLEN MILLS CO. 


Eaton Rapids, Michigan 
Founded 1836 








Everything 
for the 


Sickroom 


Rentals + Sales 


“Simmons"’ HOSPITAL 
EQUIPMENT SOLD 


Authorized Dealer for 
Beds, Accessories, 
Patient's Room Furniture 


29 WESTERN 
BRANCHES 


Los Angeles 
Hollywood 
Beverly Hills 
West L.A. 
No. Hollywood 
Glendale 
Pasadena 
East L.A. 
Whittier 
Bellflower 
Reseda 
Inglewood 
Long Beach 
Santa Ana 
Pomona 

San Diego 
San Francisco 
San Mateo 
San Jose 
Hayward 
Oakland 
Sacramento 


















Portland 
Seattle 

Salt Lake City 
Denver 
Phoenix 
Tucson 















24-HOUR 
SERVICE 


LOW RATES 
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Wing Laparotomy Bundle 

(wrap in double sheet ) Cost $1.41 

1 Towel opened in half 

| Lap. operation sheet 
5 Surgeons towels 

| Incision pad 

1 Suture bag 
304x4's 

1 Sterilometer 

1 Stick sponge package 
2 Tapes (with rings ) 

1 ABD. 

1S. Telfa 

2 Mayo covers 

1 Sterilometer 

6 Washcloths 

Brain Bundle 

(wrap in double sheet ) 

1 Head towel 

1 Special sheet 

1 Brain sheet 

1 Dr. Uogel’s pad 

1 Sterilometer 

1 Plain sheet 

1 Surgeons towel 
14 4x 4's package 

1 L. Telfa 

1 Suture mitt 

1 Double sheet 

4 Surgeons towels 

5 Green towels 

1 Mayo cover 

1 Sterilometer 

6 Washcloths 


Thyroid Regular Bundle 

(wrap in double sheet) Cost $1.69 

1 Towel opened in half 

4 Surgeons towels 

1 Thyroid sheet 

| Thyroid hood 

1 Sterilometer 

8 Surgeons towels 
40 4x 4's 

1 Tape without rings 

1 ABD. 

1 Telfa 

2 Mayo covers 

1 Suture mitt 

1 Sterilometer 

6 Washcloths 


Rhinoplasty Bundle 
(wrap in double sheet ) Cost $1.69 


Cost $1.51 





3 Surgeons towels 
1 Head sheet with 2 towels folded 
together 
2 E.N.T. sheets 
1 Sterilometer 
7 Surgeons towels 
| Basin 
30 4x 4's 
2 Mayo covers 
1 Suture mitt 
1 Sterilometer 
6 Washcloths 
Vein Bundle 
Cost $0.93 
1 Special sheet 
8 Surgeons towels 
1 Plain sheet 
30 4x 4’s 
1 Sterilometer 
24 SSS (with safety pins ) 
1 Telfa 
1 Suture mitt 
1 Sterilometer 
6 Washcloths 
Rectal or D&C Bundle 
Cost $0.79 
1 Surgeons towel 
1 Rectal sheet 
2 Leggings 
5 Surgeons towels 
1 Sterilometer 
1 Per pad 
1 Bowel 
4 Washcloths 


Breast Bundles 

(wrap in double sheet) Cost $1.92!4 

| Towel opened in half 

4 Surgeons towels 

1 Breast sheet 

4 Surgeons towels 

1 Bath towel 

1 Sterilometer 

3 Surgeons towels 

1 Plain sheet 

1 Stick sponge package 
12 Tapes without rings 
40 4x4’s 

1 ABD. 

1 Telfa 

2 Mayo covers 

1 Suture mitt 

6 Washcloths 





The Fengel Corporation 


Importers and Wholesalers 
Distributors of Hospital and Surgical Supplies 
Our Specialty 
Finest quality English surgical needles 
Complete stocks for immediate delivery — all styles 
and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239 Park Avenue South 
New York City 3, New York 
CALIFORNIA OFFICE: 441 South Beverly Drive, Beverly Hills 
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Bone Bundle 

(wrap in double sheet ) 
} Surgeons towels 

| Special sheet 

i Split bone op. sheet 

’ Surgeons towels 

| Head drape 

| Special sheet 

| Plain sheet 

2 Sterilometers 

0 Bunches of tapes 
14x4 

| Telfa 

| Head drape 

| Suture mitt 

| Sterilometer 

6 Washcloths 


Chest Bundles 

(wrap in double sheet ) 

| Towel opened in half 

i Surgeons towels 

2 Special sheets 

3 Head drapes 

4 Surgeons towels 
18 Tapes ( without rings ) 
| Sterilometer 

1 Suture mitt 

| L. Telfa 
204x 4's 

| Lg. pillow case 

| Stick sponge 

8 Surgeons towels 

| Big Mayo cover 

| Regular Mayo cover 

| Sterilometer 

6 Washcloths 


Eye Bundle 
Cost $1.32 
| Special sheet 
| Head drape with 2 surgery towels 
| 2 Surgeons towels folded together 
| Sterilometer 
| Eye drape 
4 Surgeons towels on top 
204x 4's 
| Bowl with 14 x 4 inside 
5 S.S8.S 
4 Surgeons towels 
| Mayo cover 
1 Suture mitt 
| Sterilometer 
6 Washcloths , 


Large Cysto Bundle 
Cost $0.39 
| Large drape sheet with 2 holes 
? Cysto leggings 
| Med gown 
| Hand towel 
| Blue Border 
Small Cysto Bundle 
Cost $0.21 
| Drape sheet with 2 holes 
’ Cysto Leggings 
Hand towel 
Gowns and Towel Set 
Cost $0.17 
Medium gown 
Hand towel 
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Cost $1.90 


Cost $2.15 
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THROUGH EFFECTIVE SAFETY PROGRAMS 


Our hospital safety and insurance 
programs are designed not only to 
make your hospital a safer place 
for your patients, but also a safer 
place to work. 


ARGONAUT INSURANCE 


HOME OFFICE: MENLO PARK, CALIFORNIA 


°C 
Workmen’s Compensation & Hospital Liability through independent agents & brokers 





HILL-ROM Multi-Purpose 


RECOVERY BEDS ¢* LABOR BEDS ~»* 
* EMERGENCY BEDS 


EYE BEDS 











At right: No. 43-8 Recovery Bed with 
removable head and foot ends of 
aluminum tubing. 





At left: No. 42-8 Labor Bed with re- 
movable wood panel head and foot 
ends. Bed is shown here converted for 
use as emergency delivery bed. 





The Recovery Bed, Labor Bed, Eye Bed and Emergency Bed are all essentially 
one and the same bed. Changes in accessories make it suitable for use in 
any of these categories. Many new uses are constantly being found for this 
versatile bed. 


Instruction Manual #2, by Alice L. Price, R.N., M.A., Nurse Consultant for 
Hill-Rom, gives complete information. Sent free on request. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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FOR PATIENT 
PROTECTION 





POSEY WRIST OR ANKLE RESTRAINT 
In infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 








Wine ve 


POSEY BED CRADLE 


Full width of bed. Simple, self-locking clamp to 
mattress holds Cradle in place. Leaves patient 
accessible. Light hooks on body size Cradle. 
Available in body or leg sizes. Price $7.50 each. 


























The SWEETLAND BED WARMER and 
CAST DRIER 
U. S. Patent No. 2,122,964 


For treating patients by continuous flow of 
thermostatically controlled warm air. Warms 
bed for post-operative care in from 7 to 10 
minutes. Warmer, when used with cast drying 
mats, will dry plaster casts in less than one- 
half time usually required. Ideal in treatment 
of burn cases. Bed Warmer price $295.00. 
Accessories: Adult Body Cast Drying Mat 
$37.50; Adult Leg Cast Drying Mat $27.50; 
Child Body Cast Drying Mat $35.00; Child a. 
Cast Drying Mat $25.00 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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“Six Point Program for “61” 


By CHESTER G. BAZEL 
President, Southern California Society of Hospital Pharmacists 


The profession of Pharmacy is cur- 
rently faced with many problems. As 
specialists in the field, hospital phar- 
macists must not forget that the prob- 
lems of pharmacy in general affect us 
all. 

The Kefauver hearings of 1960 spot- 
lighted drug costs and even questioned 
the pharmacist’s prerogative to charge 
a professional fee. The threat of mail 
order prescriptions filling, and the en- 
trance into the drug market of huge 
“discount” houses and large organized 
labor groups, have presented problems 
which could greatly affect our profes- 
sional standing within the next few 
years. We must whole-heartedly sup- 
port our national and local professional 
organizations in an attempt to solve 
these problems. 

What can we do to increase the 
effectiveness of our hospital pharmacy 
organization? I would like to propose 
a “Six Point Program for '61” 
six areas of activity in which I feel 
that we should concern our efforts in 
order to be more effective in our pro- 
fessional endeavors. 

(1) We must be keenly aware of 
what is happening around us. We must 


become politically conscious and make 
every effort to express our opinion 
where it will be most effective at local, 
state and national levels. 

(2) We must increase our mem- 
bership for it is in unity that there 
is strength. Every hospital pharmacist 
should be a member of the American 
Pharmaceutical Association and Amer- 
ican Society of Hospital Pharmacists. 
In comparing national organization 
membership statistics, | pharmacists 
make a poor showing: Medicine has 
60 per cent, Dentistry has 95 per cent, 
Pharmacy has only 17 per cent! If each 
pharmacist would get one more mem- 
ber our membership could easily 
double. 


(3) We must work closely with 
associated groups such as area and state 
pharmaceutical associations. 

(4) Professionally we must con- 
tinue to grow by sponsoring interest- 
ing and educational programs to in- 
crease the knowledge of our pharma- 
cists. We must interest students in 
hospital pharmacy by such means as 
hospital visitation days and_scholar- 
ship funds. 





MAdison 9-3139 





G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 


510 South Spring Street © Los Angeles 13, California 


MAdison 9-1019 
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(5) We must develop and maintain 
a good system of communication 
th ough our regional society so that 
pharmacists can be quickly contacted 
for the dissemination or procurement 
of information. The metropolitan area 
could be divided into areas. A key per- 
son in each area could make direct 
coatact with each member in his area. 

(6) We must enlist active partici- 
pation of our membership. The wealth 
of experience and knowledge that is 
in our membership must be utilized. 
An organization is only as good as its 
members and can accomplish goals 
only with the support of the people it 
represents. 

Let us strive to make ‘61 a year 
of progress for our profession. 





Photograph by George Brangan, Winthrop 
aboratories 


Newly elected officers of Southern California's 
Society of Hospital Pharmacists are, reading left 
to right, V.P. Eliseo Gutierrez, Pres. Chester 
Bazel, Sec. Catherine Taylor, and Treas. Frank 
Giannetti. 


$0. CALIFORNIA 
PHARMACISTS 
INSTALL OFFICERS 


Chester Bazel of the Regional Cen- 
ter of the Veterans Administration in 
West Los Angeles was installed as 
president of the Southern California 
Society of Hospital Pharmacists for 
1961 during a dinner meeting held in 
January. 

Wendell T. Hill, Chief Pharmacist 
of Orange County Hospital and the 
outgoing president of the Society, in- 
troduced Mr. Bazel, a graduate of the 
Ohio State School of Pharmacy, who 
has completed his residency in hos- 
pital pharmacy at the V.A. Center in 
Los Angeles and received a master’s 
degree in hospital pharmacy from the 
University of Southern California 
School of Pharmacy. At present he is 
Chief of the Center Section Pharmacy 
at the V.A. Center. 

installed together with Mr. Bazel 
were Vice-president Eliseo Gutierrez 
of inter-Community Hospital, Covina; 
Secretary, Catherine Taylor of Wood- 
lan! Park Community Hospital, Wood- 
lan| Hills; Treasurer, Francis R. Gian- 
net i of Burbank Hospital. 
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Los Angeles 59 


11711 South Alameda 
LOraine 4-5711 


Portland 10 
2720 N. W. Yeon Ave. 
CApitol 8-6473 


Salt Lake City 16 The 
366 W. 5th North St. Handy 
DAvis 8-9721 Resuscitator 





San Diego 2 


3091 Market St. 
BElmont 9-214] 


Always specify NCG 
when ordering 


PIPING - EQUIPMENT - GASES 
for Inhalation Therapy 


San Leandro 


1588 Doolittle Dr. 
LOckhaven 2-3535 


Seattle 4 
5510 E. Marginal Way 
PArkway 2-0410 


NATIONAL CYLINDER GAS 


DIVISION OF CHEMETRON CORPORATION 

















PICKER X-RAY 


IF IT HAS TO DO WITH RADIATION IT HAS TO DO WITH PICKER 





@ COBALT 

@ CESIUM 

@ NUCLEAR INSTRUMENTS 

@ X-RAY FILMS AND CHEMICALS 

@ ACCESSORIES AND MATERIALS 

@ SOLUTIONS EXCHANGE SERVICE 

@ PICKER MAINTENANCE AND SERVICE 


PICKER X-RAY 
SOUTHERN CALIFORNIA, INC. 
710 South Lake Street, Los Angeles 57 
Phone: DUnkirk 8-2366 
SAN DIEGO 


4969 Weeks Avenue 
Phone: BRowning 6-216] 


SANTA BARBARA 
125 E. Victoria St. 
Phone: WOodland 5-3969 


Manufacturer of Equipment and Accessories 


MEDICAL X-RAY, ISOTOPES, DIAGNOSTIC AND THERAPEUTIC 





35 




















Professional Nurses 
Bureau, Ine. 


Offers 
Staff Relief 
ona 


24 Hour Basis 


The P. N. B. Pays: 
Nurses salary 
Compensation insurance 
Unemployment insurance 
Federal payroll tax 
Social security 
Malpractice insurance 
and does ALL 


payroll and clerical work 


RRS aS 
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USE THIS SERVICE 


For Information: 


Los Angeles HO 2-6824 
Hollywood HO 2-6824 
Beverly Hills CR 4-7255 
San Fernando 

Valley PO 3-7369 
Lakewood ME 3-0709 
Long Beach ME 3-0709 
Ali d and bonded professional agency 
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HOSPITAL FORUM CLASSIFIED 

4747 Sunset Boulevard, Los Angeles 27. 
Phone: NOrmany 5-5836. Rates: $1.00 
per line, minimum 3 lines. Display clas- 
sified, $15.00 per inch. 





FOR SALE 


INFLATION? A quality land invest- 
ment may be the answer for you. We 
are developing an area which we sin- 
cerely believe is destined to become 
the bedroom of Palm Springs. It is at 
a 4,000 foot elevation in the center 
of a national forest in the Palm Springs 
area and is pleasantly livable the year 
round. Full acre parcels in this aris- 
tocratic (deed restricted) subdivision 
won't last long. Buy now while the 
“first offering” prices are still in effect. 
Write for information to Jim Coffin, 
Alpine Village Information Center, 
1514 So. Vermont Ave., Los Angeles 
6, or call DUnkirk 8-2752. If no answer 
call WEbster 7-1665. 


Special Laboratory Report Forms— 
For the manufacture of your special 
design lab forms in pads or snap-out 
sets, write us. We manufacture cus- 
tom lab forms to your requirements. 
Send sketches, layouts, or sample of 
current form with quantities desired 





Hospital & Medical Records 
Peg Board Forms 
Continuous Forms 

Admission & Snap Sets 
Checks 


Printing of All Types 


Artistic Press 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. © Los Angeles 6, Calif. 





CLASSIFIED 


advertising 
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to The Steck Company, Box 16, Aust n 
61, Texas. 


Three (3) 300 name electrically lighted 
Physicians Register Boards. Approxi- 
mate size 3’x9’. Contact Purchasing 
Department, Cedars of Lebanon Ho:- 
pital, NO 2-9111,x 425 for further 
information. 





POSITIONS OPEN 


DIETITIAN—150 bed general hospital 
located in Southern California. Smog 
free area. Salary open. Write Box 
CEH. 

Purchasing Agent—374-bed modern 
hospital. Must have at least 2 years 
hospital purchasing experience and 
preferably a degree in business ad- 
ministration. Personnel Director, Penin- 
sula Hospital, Burlingame, California. 


POSITIONS WANTED 


Assistant Administrator — Energetic 
young man, married, BS Public Health 
Admin., UCLA: Master’s work Public 
Admin., USC: 3 yrs. Asst. to Director 
of large local hospital; additional 
admin. exper.; seeks challenging posi- 
tion in Southern Calif. Write box 
A-104. 


Business Manager — Accountant, 
Credit Manager. Six years hospital 
experience. Month end reports through 
trial balance. Write box A-101. 
Credit and Collection Manager — 
Hold B.S. degree with a major in busi- 
ness administration and a minor in 
psychology. 9 years experience in 640- 
bed hospital. California preferred. 
Write box A-102. 

Medical Records Librarian — regis- 
tered since 1945. Prefer Los Angeles 
or Valley area. Write box A-103. 
Purchasing Agent or Administra- 
tive Assistant — 20 years hospital ex- 
perience. Write box A-105. 











‘RRBRVAsAsB BAB A BBWsB BB BBW BBW BBW BW BPP BBQ BPs BBP BBQ BQ eB eeQeqageseeeeeee Baas eer 


4276 Beverly Boulevard 


ee ee ee ee ee ee ee ee SS De 


HOSPITAL PERSONNEL AGENCY 


(Formerly SCREENED EMPLOYMENT AGENCY) 


DUnkirk 5-4065 





RECRUITMENT + SELECTION - PLACEMENT 
of HOSPITAL and MEDICAL PERSONNEL 


Paul S. Jarett, Director 


Los Angeles 4 


SHB SBBSBBBBBBBBBBBBBBBBBe 


-BALRBAAAARARRARRARRRRRRBRRSRRERRRESERERRRERESR EERE REESE EER EE ESE ESE © 


HOSPITAL FORUM 














Hosp ite 
mac uf 
here in 
reader 
that hi 
(Selecti 
terion | 
New 

W 
of R 
has if 
vacul 
systet 
of q 
conve 
steril: 
rially 
of re: 
tures 
by D 
manu 
ate al 
heat-1 
Time 
steril: 
conso 
For ¢ 


Road. 


Flexi 
Th 
provi 
insulz 
conve 
cordi: 
tion 
Multi 
lead 
Each 
with 
to rec 
reflec 
test 1 
comb 
pany, 
Street 


New 


manu 
create 
tilted 
is eas 
usage 
i-so] 

Pyrex 
form 





- 
SAH SSHRSSSSSSBSSRSSSSSSSBSESBESEESESE’ 


= 











Supplier News Showcase 


Hospitals in the West spend over $400,000,000 annually for the general b i h k phar- 





maceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM ‘presents 


here important news items on the p and 





PP 


ves who service these hospitals. The 


reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
(Selection of items for this section is supervised by Gordon Mitchell, purchasing agent, Hollywood Presby- 


terion Hospital-Olmsted Memoriai, committee chairman.) 


New Steam Sterilizer Control System Introduced in U.S. 


Wilmot Castle Company 
of Rochester, New York, 
has introduced a new “high 
vacuum” sterilizer control 
system said to be capable 
of quadrupling speed of 
conventional dry goods 
sterilization while mate- 
rially increasing reliability 








of results. The system fea- 
tures components produced 





by Drayton Regulator and Instrument Company of England. According to the 

manufacturer, the new system employs an automatic high-vacuum pump to evacu- 
ate air rapidly from the sterilizing chamber and load, thus radically reducing load 
heat-up and over-all cycle time. To further assure speed and reliability, a unique 
Time-Temperature Integrator automatically determines exposure time based on 
sterilizing temperature attained. The equipment will be available as an optional 
console for use with new sterilizing equipment or for conversion of existing units. 
For complete information write Wilmot Castle Company, 1944 East Henrietta 


Road, Rochester, New York. 


Flexible Partition Assures Quiet 

The improved Dualsound Foldoor 
provides the protection of two sound 
insulated partitions and the operating 
convenience of a single partition ac- 
cording to the manufacturer. Construc- 
tion consists of two narrow profile, 
Multi-V Foldoors joined by a single 
lead post to operate as one partition. 
Each of the Multi-V units is insulated 
with two kinds of improved insulation 
to reduce sound transmission by both 
reflecting and absorbing action. For 
test results and literature, write Hol- 
comb & Hoke Manufacturing Com- 
pany, Ine., Dept. 858, 1545 Van Buren 
Street, Indianapolis 7, Indiana. 


New Plastic Nebulizer Announced 
Several models 

of Hudson's new 

plastic nebulizer 
\ are available. 
i The Hudson 
; Pen-i-sol Nebu- 
lizer fits all LP. 

coe P.B. units. Ac- 
cording to the 

manufacturer, the unique new design 
creates a fine mist, does not spill when 
tilted at any angle, does not clog easily, 
is easy to Clean, and withstands rough 
usage. All models of the standard Pen- 
i-sol line will be available in either 
Pyrex glass or plastic. Complete in- 
formation may be obtained from Hud- 
son Oxygen Therapy Sales Company, 
280 Hyperion Avenue, Los Angeles 
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New Films Available 

“Disinfection of Skin,” a visual trea- 
tise on the special problems of skin 
sepsis in the modern hospital, is one 
of the new films available from the 
Surgical Film Library of both Amer- 
ican Cyanamid Company's Surgical 
Products Division, Danbury, Conn., 
and also Winthrop Laboratories, New 
York 18, New York, who contributed 
the special animation effects used. This 
film is available on loan free to medi- 
cal schools and hospitals on request. 
About 26 new films showing various 
operations have been added to the 
Surgical Film Library of American 
Cyanamid and were shown at the Oc- 
tober meeting of the Clinical Congress 
of the American College of Surgeons. 
Made up of a series of over 200 films, 
Cine Clinic celebrated their tenth an- 
niversary of a unique motion picture 
series during the week of the Clinical 
Congress. 


Patient Comfort Kits 


Completely assembled, packed and ready to present to 
each patient as they are admitted, new “Patient Comfort 
Kits” contain T.L.C, body lotion and kerchiefs, Cepacol 
a choice of addi- 
made if desired. Attractive, useful 
souvenirs, the kits are available with or without carry- 
ing handles and can be personalized with the hospital 
name and message in quaritity lots. A choice of colors 
is also provided with special orders. Complete informa- 
tion can be obtained from Meinecke & Company, Inc., 


mouth wash, comb and toothbrush; 
tional items can be 


225 Varick Street, New York 14. 





Hard Manufacturing Announces 
Western Representatives 

Thomas E. Roberts of Denver has 
been appointed Mountain States repre- 
sentative and Paul Heidenreich of San 
Francisco, has been appointed West 
Coast representative for The Hard 
Manufacturing Company, Buffalo, New 
York. Roberts will represent Hard 
throughout Arizona, Colorado, Mon- 
tana, New Mexico, Utah and Wyo- 
ming, with headquarters in Denver. 
Heidenreich will represent Hard in 
California, Idaho, Nevada, Oregon, and 
Washington with his headquarters in 
San Francisco. 


New L.A. Headquarters for NCG 





alts 


A modern one-story building in 
Lynwood, California, which combines 
efficient office space and a large ware- 
house, is the new Los Angeles head- 
quarters of the National Cylinder Gas 
Division of Chemetron Corporation. 
The new structure is adjacent to an 
NCG plant which produces therapy 
oxygen, and medical and industrial 
gases. The company’s Western regional 
and Los Angeles district offices are lo- 
cated in the front portion, a 40 by 80 
foot unit with moveable partitions. 
The warehouse portion of the building 
is at the rear and is of steel siding. The 
80 by 100 foot area is used for storage 
of NCG medical inhalation equipment 
and piping equipment for medical 
gases, as well as industrial apparatus 


and supplies. 
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Remote Wireless Dictation Hospital Aid 


A remote wireless dictation system called 


“Remote-Tape” has been developed by Amer- 
ican Geloso Electronics, Inc. The system was 
recently tested by a doctor of Gracie Square 
General Hospital in New York as he made 




















his morning rounds. Carrying a compact 
pocket sized unit containing both micro- 
phone and transmitter, the doctor was able 
to dictate to a central tape recorder his re- 
| port after visiting each patient. According 
to the hospital's authorities, the doctor's 
rounds were speeded up greatly. Relayed 
from the transmitter, information is received 
by a tape recorder located anywhere in the 
hospital. The system is also useful during 
operations—the surgeon can dictate operat- 


ing procedure with the microphone hung 

around his neck; hospital inventory can be 
made in less time because of the complete freedom of movement the Remote-Tape 
operator has while he dictates. The complete unit consists of a wireless micro- 
phone, a receiver-control unit, an acutator, which starts and stops the recording 
unit, and the standard Geloso Stenotape recording/transcribing unit. The Steno- 
tape recording unit operates only when messages are actually being dictated mak- 
ing it possible to dictate at interrupted intervals with no blank spaces left on the 
tape. Only its counterpart transmitter can activate the recorder making it im- 
possible for any other transmitter to activate the recorder. For complete informa- 
tion write Zachary, Liss and Front, 75 East 55th Street, New York 22, New York. 


Epsco Appoints Western 
Representative 


Moxon Electronics Corporation of 
Beverly Hills, California has been ap- 
pointed the Western representative of 
Epsco-Medical, division of Epsco, Inc. 
Epsco’s new Surgical Master Monitor, 
an integrated electronic system for 
gathering, recording, and displaying 
data on patient condition during and 
after surgery, will be marketed by 
Moxon. The new Monitor reduces the 
amount of equipment required for 
monitoring a number of patients at 
one time, by locating all data process- 
ing instrumentation at a single source. 
All data concerning the condition of a 
patient, such as pulse rate, direct blood 
pressure, oxygen saturation, oxygen 
tension, respiration, CO., and tempera- 
ture are transmitted to a remote Con- 
trol Center where they are processed 
for display and recorded. Moxon will 
also handle Epsco Hon Fetal Monitors 
which measure the heart beat of an 
unborn child. These are presently be- 
ing used throughout the nation by 
hospitals in labor and delivery rooms 
to constantly monitor the condition of 
the infant, and call attention to diffi- 
culties long before they would normally 
be detected. For complete information 
write Moxon Electronics Corp., 439 
So. Robertson Blvd., Beverly Hills, 
California. 
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Improved Biopsy Needle 


The main feature of the new version 
of the Silverman-Boeker Improved Bi- 
opsy Needle is that it locks the tissue 
in place before it is cut, states the 
manufacturer. The hook-like depres- 
sions behind the point of the split can- 
nula firmly grasp the tumor tissue and 
hold it until the outer cannula is 
pushed forward to cut it. Write United 
Surgical Supply Co., Port Chester, N.Y. 


Ultrasonic Cleaner 

Circo Corporation has developec a 
mobile ultrasonic cleaning unit cal e 
the BC 500. The unit consists of tv 
12-gallon tanks and a pumping syste 
can be rolled from one lab to the ne: 
and plugs into any standard 110 
outlet. With laboratory glassware i 
mersed in detergents and water, ulti: 
sonic sound waves take over and blas 
residue off with thousands of mic: 
scopic explosions leaving the operator 
free to do other work. For complete 
information write Circo Corporation, 
51 Terminal Avenue, Clark, New 
Jersey. 


Coin Change Maker 

The Standard Duo-Changer is one 
of a new line of change-makers re- 
cently introduced by Standard Change- 
Makers, Inc. The Duo-Changer will be 
built to order to change any two coins 
into any specified combination of 
change. Constructed of heavy 3/16 
inch steel with a unique quadruple 
locking mechanism, they completely 
eliminate the need for vaults or other 
protective devices even if placed in 
unattended locations. For full informa- 
tion, write Standard Change-Makers, 
Inc., 422 East New York St., Indian- 
apolis 2, Indiana. 


Ajax Nameplate Moves 

The Ajax Nameplate Engraving 
Company has moved to new enlarged 
headquarters at Elsinore, California, 
with improved facilities to service west- 
ern hospital name plate needs, accord- 
ing to company president, Phil Glick. 
They were formerly situated in Los 
Angeles. Address them at P. O. Box 57, 
Elsinore, Calif. 


Suspended Acoustical Ceiling Provides Fire Protection 
The Armstrong Cork Company has announced #%*= 
a mew type of suspended acoustical ceiling that | 
provides rated fire protection for structural steel 
with the advantages of sound absorption and dry 
installation. Installation of the acoustical ceiling is 
no more costly than ordinary plaster and metal lath. 
Known as the Armstrong Acoustical Fire Guard 
lay-in system, the ceiling panels (2 x 4 feet in size) 
rest in a unique type of exposed grid suspension 
specially designed to withstand the intense heat of 
a fire and can be lifted out any time for access to | 
plumbing lines, air conditioning ducts and other 
concealed utilities. The system has earned a three- 
hour beam protection rating in official tests con- 
ducted recently by Underwriters’ Laboratories, Inc. 
according to the manufacturer. It not only protects the structural components of 
a building from collapse in the event of fire, but also combines with the fioor 
structure above to resist dangerous transmission of heat to upper stories of the 
building. For complete information write to Armstrong Cork Company, Informa- 


tion Service, Lancaster, Pennsylvania. 
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These Principles for Planning Hospital Service were adopted 
by the Board of Directors of the Hospital Council of Southern 
California on December 22, 1960. 


Recognizing the problems created by the haphazard growth 
of hospitals in Southern California, the Hospital Council’s Re- 
search Planning Committee recommended “the establishment of 
certain basic principles as a basis for the creation of a regional 


plan.” 


The Principles for Planning are designed as guide lines by 
which each individual hospital in the metropolitan region may 
measure its own planning program. They are intended to be 
applicable both before and after a regional plan is developed. 

The Principles for Planning also provide the framework for 
forming the voluntary agencies which must actually consider the 
hospital needs of the metropolitan area, advise in the development 
of the regional plan, and coordinate planning activities with 
official government agencies. (See Editorial Notes, page 4.) 


Foreword 


As medical science advances, the medical and other health professions and the public place more and more 
emphasis upon health care in the hospital. While the individual retains the responsibility for maintaining his 
health and the physician the responsibility for treating the patient, the hospital has the increasing responsibility 
to provide the facilities, services, and personnel required to insure the provision of complete health care. 

Since more than 95 per cent’ of all people who are hospitalized are admitted to general hospitals, the 
general hospital becomes the key institution in the provision of comprehensive health care, either directly or 
through affiliation with specialized institutions. 

The fulfillment of this responsibility to provide service requires conscious effort by community leaders, 
hospital trustees and administrators, and members of the medical profession. They must identify and express 
clearly the role which the community health facility plays in modern medical care and outline actions which 
can be taken to improve its capacity for public service. 

The Principles for Planning Hospital Service provide the framework within which complete, comprehensive 
community hospital service can be planned and developed. The key to successful coordinated planning is 
implementation of principles that are both acceptable to the individual hospital—regardless of size or type of 
ownership—and consistent with the needs of the metropolitan area. 


Principles 


I THE HOSPITAL PURPOSE 





A. The general hospital, as the key institution in the sicians’ offices—and which has population size and char- 
voluntary health system, recognizes the public acteristics requiring at least, but not limited to, the health 

nature of its services and adopts the philosophy that services normally expected to be provided by a general 

its primary responsibility is community service in the hospital of at least 150 beds. 

care of the sick and injured regardless of race, creed, aiuto 

or Soler ’ . f The governing body of the hospital is responsible to the 


community. Members of the governing body are responsible 
for seeing that the hospital renders high quality community 
health services at the lowest possible cost, and that all 
acutely ill and emergency patients receive care without dclay. 


The term “community” as used in the Principles for 
Planning Hospital Service refers to any area of a metro- 
politan region’ which has a concentration of population 
with some common interest for hospital and medical pur- 


poses—recognizing economic and social relationships, civic. The functions and responsibilities of the governing body, 
interests, and the location of business, industry, and phy- including rules and regulations, should be well defined and 
‘Source: American Hospital Association, Guide Issue, August, 2The Los Angeles Metropolitan Region is defined by the Cali- 
1959; California State Department of Mental Hygiene; California fornia State Bureau of Hospitals on page 23 of Hospitals for 
State Department of Public Health, Bureau of Hospitals. California 1960. 
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in w “iting and should be appropriate for the type of hospital 
and -or the community being served. 


B. dospitals accept as their community responsibility 
the provision of, or arrangement for, comprehen- 
sive health services in which professional personnel 
and equipment for prevention, diagnosis, and treat- 
mert are made available to the whole community. 

Comprehensive health service—in addition to medical- 
surgical, obstetrical, and pediatric care—includes long term 
care for the chronically ill, psychiatric services, rehabilita- 
tion, free and part-pay clinics, and other services to assist 
the community's physicians in prevention, diagnosis, and 
treatment of disease. 

There should be a complete table of organization which 
accurately defines the set of working relationships within 
the hospital and with other community health services. 

The medical staff should be organized and operate in 
accordance with the standards of the appropriate accredit- 
ing bodies. 

C. The hospital recognizes that the basic function of 
providing comprehensive patient care includes re- 


sponsibility for insuring that patient care services can 
be extended beyond the walls of the hospital into the 
community. 


As a community health center, the hospital has responsi- 
bility for insuring that health care needs of the community 
are met, either through its own services, through established 
relationships with other specialized health care facilities, or 
through community health activities. 


D. The hospital acknowledges that, in addition to the 

basic function of providing patient care, it has 
community responsibilities in the fields of related edu- 
cation and research. 


Every hospital has a community responsibility to improve 
patient care through training programs for the benefit of 
medical, nursing, and technical staff. The hospital should 
have written specifications for its training program. 


The governing body, in cooperation with the medical 
staff, is obligated to support and encourage research inso- 
far as resources can be made available. The hospital should 
declare the areas of its interest and method of support of 
research. 


Il RESPONSIBILITY TO PLAN ACCORDING TO NEED 


The hospital subscribes to community planning 
as the solid foundation upon which individual 
hospitals can develop their programs to keep pace with 
changing medical, social, and economic patterns. Such 


planning insures a well-organized program to provide 
efficient, economical, and high quality services tailored 
to community needs. 
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SURGICAL SERVICE 
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SURGICAL AND DIAGNOSTIC INSTRUMENTS 
PORTABLE ELECTRONIC EQUIPMENT 


Original Manufacturer’s Parts 


ACMI * B-D + BAUM « BIRTCHER * BOEHM «+ BOVIE * CAMERON © E.S.I. » FOREGGER 
GOMCO + NATIONAL +» OEC «+ STRYKER * TYCOS + WELCH-ALLYN + ZIMMER 


Fastest, Largest Repair Service in the West Since 1880 


All items sent by mail receive immediate attention. 


No order too small. 


Oakland 11, California 
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The governing body of each hospital should have a 
standing committee to work with medical staff and ad- 
ministration on planning for the individual hospital's future 
development. 


The hospital should have a written, well-defined master 
plan which should be continuously re-appraised in relation 
to both present and future needs of the community. The 
plan should outline the type and size of facility, location, 
scope of services, and staffing requirements and resources. 


The size, location, and terrain of the hospital site should 
be appropriate to the objectives of the hospital and the 
needs of the community to be served and should avoid 
duplication or conflict of services and facilities with other 
hospitals serving the same community. 


It should provide ample space for the presently proposed 





facilities as well as for foreseeable expansions. It shoul | be 
readily accessible for the population of the area to be se: ved 


The community general hospital is obligated to pro vide 
the size and type of facility capable of providing com ore. 
hensive community health services. In the metropo itan 
region only hospitals of a minimum 150-bed size can effi- 
ciently and economically furnish the needed professi nal 
personnel and services to provide the comprehensive hc alth 
activities in which a community hospital should engag-. 


The volume and scope of service of each hospital should 
be sufficient to achieve high professional standards, reason- 
able costs, and effective administration. 


Service facilities, such as emergericy room, Outpatient 
departments, clinics, and training and research facilities 
should be appropriate for the stated objectives of the jos. 
pital. 


Il COORDINATION OF INDIVIDUAL HOSPITAL PLANS 
WITH OVERALL COMMUNITY PLANNING 


A. The hospital recognizes that the planning and utili- 

zation of facilities on an overall community basis 
require the subordination of individual hospital inter- 
ests to community needs. 


In the metropolitan region higher potential for effective 
community service from hospitals and related institutions is 
achieved when hospitals work together in developing fa- 
cilities of a type and size which eliminate or reduce existing 
duplication, overlapping services, and gaps in service. 


In planning new construction or additions it is the obli- 
gation of the hospital to prepare a timetable that states the 
initial and ultimate capacities of the hospital and estimated 
starting and completion dates for each increment. 


The plan for future development should provide evidence 
that expansion of the facility will be necessary, including 
past, present, and anticipated future population figures of 
the area served, and other information that will demonstrate 
the necessity and feasibility of expansion. 
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“To itch is human... 
to scratch divine.” 


MEDICAL & SURGICAL RECORDS COMPANY $ 
2025 E. 7th STREET - LONG BEACH 4, CALIFORNIA - GEneva 8-1885 - GEneva 8-5828 # 


Printed forms for the modern hospital — Accounting systems * 


In a metropolitan region it may be impractical to include 
as common to every hospital certain specialty services such 
as cobalt therapy, rehabilitation, heart-lung machines, and 
artery banks. A hospital should plan for direct provision of 
such a service only when sufficient volume is anticipated to 
achieve high professional standards and operating efficiency. 


It is the responsibility of all hospitals to coordinate their 
plans for specialty services with other institutions serving 
the community. Relations between the general hospital and 
other specialized health care facilities should be developed 
to provide continuity of patient care without unnecessary 
duplication. 


Consideration should be given to extending certain staff 
privileges of the hospital which provides a specialty service 
to qualified and acceptable physicians from the staffs of 
hospitals which do not provide the same specialty. 


B. The hospital recognizes that facilities and services 
should be either established or expanded solely in 
terms of community need and agrees to evaluate and 
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pla: its individual construction program in accordance graphic area for which it assumes the responsibility 
wit the demonstrated need and in conformance with of providing comprehensive community care. This area 
are. plans as they are developed. may be shared in part by other health care facilities 

Tne plans for expansion of facilities in the community- ptm vary for different parts of the hospital's 


orieated hospital should be detailed and specific. 

The hospital shall define the community which its fa- 
cilities are intended to serve. Such a definition should be 
detailed and should include geographic boundaries; popula- 
tion numbers, characteristics, and location in relation to the 
hospital; and description of other health care facilities which 
C. The hospital recognizes the need to plan its facili- may be already serving all or any part of the defined com- 

ties and program with respect to the specific geo- munity. 


They should include determination of the number and 
availability and qualifications of physicians needed for the 
medical staff, and of other professional personnel needed to 
stafi the hospital. 


IV COOPERATION BETWEEN HOSPITALS AND BETWEEN 
AREAS OF THE METROPOLITAN REGION 


A. The hospital recognizes that achievement of com- and responsible voluntary and official agencies, the hos- 
munity planning objectives requires the combined _ ag plan and —_ for fate ge sn order of 
. . . ; 2 tion in the development o 

and most appropriate action of hospitals, medical pro- amare e” gale manage 
pprop hope g P hospital facilities consistent with the overall needs of the 


fessions, and voluntary and official health agencies. community. 


It is in the public interest to efficiently obtain the highest Community planning necessarily involves hospitals and 
possible level of service from hospitals and related health the medical profession participating with both voluntary 
facilities. Organized community planning is recognized as and official health agencies. Both local and regional view- 
the one means by which, in the metropolitan region, this points and leadership are essential to insure objective find- 


goal can be reached. ings. 
In new construction or additions, the hospital has an obli- The Metropolitan Planning Objectives Committee is the 
gation to make available, when requested by appropriate basis established to mobilize the interest and force of the 





Help reduce the incidence of 


PYROGENIC INFECTION 





by super cleaning with the... 


Merten = LECTRONICS 


Cavitator 
KAAR K 3Z 








This giant-capacity, low frequency ultrasonic cleaner actually im- 
proves the appearance of new and old instruments, makes glass- 


Work load rated: cleans 25 lbs. of miscellaneous 
instruments ina five minute cycle. 


Cleaning tank size: 14” long, 9” wide, 934," deep. ware sparkling clean . . . pays for itself in a few months as a 
Over-all dimensions: 25" long. 10," wide, 144" high. labor-saver. 
5 gallon capacity: Simple single knob operation . . . new fool-proof circuitry (fixed 


Shipping weight: 50 pounds. : , . : 
a P tuned and automatic output) allows efficient operation by untrained 


personnel, Heavy gauge, single-unit stainless steel construction. 


CECE CREE FUG cicsucesisnecmenccmeimrnisnintiensnnnninanio $595.00 


wn a en nnn nnn errr n nn nnn nn ners nnaaan 


Including one stainless'steel cleaning basket. 
Price subject to change without notice) 


HOSPITAL SUPPBILY CO. 





Mie) WHOLESALE DISTRIBUTORS VISIT OUR BOOTH +63 
1321 WEST ELEVENTH STREET « LOS ANGELES 15 * CALIFORNIA « RICHMOND 9-3468 AT AORN CONGRESS 





FEBRUARY, 1961 43 











public, health professions, hospitals, and other voluntary 
agencies in planning for community hospital services in 
the Los Angeles metropolitan region. 


This committee is composed of representatives from 
seven area committees corresponding to the seven metro- 
politan areas of the Hospital Council of Southern Cali- 
fornia: Coast, Harbor, Inland, Los Angeles Central, North- 
western, Orange County, and Pasadena. The seven area 
committees are composed of physicians, hospital trustees 
and administrators, and representatives of the public selected 
from the areas concerned.* 


Activities of the Metropolitan Planning Objectives Com- 
mittee are: 


1. To make estimates of future needs for each type of 


facility in relation to population growth and cha ng 
patterns of medical practice. 

2. To provide a basis for coordination of the func ns 
of individual hospitals to overall planning objectiv. of 
the region so that each hospital can be used most « °c. 
tively. 


3See the attached Addendum for organization and functions of the a 


Metropolitan Planning Objectives Committee. 


Addendum 


The Metropolitan Planning Objectives Committee 


Organization and Functions 


ORGANIZATION 


The Metropolitan Planning Objectives Committee shall 
be composed of representatives from seven area committees 
corresponding to the seven metropolitan areas of the Hos- 
pital Council of Southern California: Coast, Harbor, Inland, 
Los Angeles Central, Northwestern, Orange County, and 
Pasadena. 


The seven Area Planning Objectives Committees shall 
be composed of physicians, hospital trustees and adminis- 
trators, and representatives of the public selected as follows: 


One fourth shall be licensed physicians and surgeons 
in active practice and shall be appointed by the local 
society or societies concerned. One fourth representing 
hospital administration and one half representing 
the public shall be appointed by the Hospital Council 
of Southern California. 


Members of area committees shall be appointed for 
terms of two years. Of the members first appointed, half 
shall be designated to hold terms for one year. The area 
committee shall meet as frequently as deemed necessary, but 
not less than once each year. 


A chairman will be selected by a majority of the mem- 
bership annually on or about the anniversary date of the 
first meeting. 

The Metropolitan Planning Objectives Committee shall 
consist of seventeen members, two each shall be selected 
by and from the membership of the Area Planning Objec- 
tives Committees, one professional and one lay member 
each, and three shall be members at large—a licensed phy- 
sician and surgeon in active practice appointed by the 
societies concerned, a hospital administrator, and a repre- 
sentative of the public appointed by the Hospital Council 
of Southern California. 


Members representing area committees shall be appointed 
for terms of two years. Of the members first appointed, 
one from each area shall be designated to hold a term of 
one year. Members at large shall be appointed for terms of 
three years. Of the members first appointed one shall be 
designated to hold a term of one year, and one shall be 
designated to hold a term of two years. 
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The member at large who, according to his current ap-|¢ 


pointment, is senior in term on the Metropolitan Committee 
will automatically serve as chairman. Of the members first 
appointed, the one designated to hold a term of one year 
shall be the first chairman, and the one designated to hold 
a term of two years shall be the second chairman. 


The Metropolitan Planning Objectives Committee shall 
meet as frequently as deemed necessary, but not less than 
once each year. 


FUNCTIONS 


Functions of the Area Planning Objectives Committee 
include, but are not necessarily limited to, the following: 


1. Assist in implementing local planning. 


2. Study area planning problems. 


3. Engage in public education on the planning, construc- 
tion, and operation of comprehensive health care facilities. 


4. Provide consultation on the community-orientation of 
proposed new or expanded hospital facilities. 


5. Endorse local projects which are designed to meet the jie 


needs of the community. 
6. Represent local viewpoints on the regional committee. 


7. Encourage all hospitals and related health facilities to 
coordinate their planning. 


Functions of the Metropolitan Planning Objectives Com- 
mittee include, but are not necessarily limited to, the 
following: 


1. Coordinate the implementation of regional hospital 
planning. 


2. Study regional planning problems. 


3. Engage in public education on the planning, construc- 
tion, and operation of comprehensive health care facilities. 


4. Represent local viewpoints to official health planning 
agencies. 
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ne | 

B. The hospital acknowledges its responsibility to jn; of 
promote public understanding of hospital plann: g, 

construction, financing, and fiscal affairs. 


Community understanding of the cost of planning, c \n- 
structing, and operating health care facilities should be 
developed through a continuing public information pol cy. 
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